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Establishment of a hospital satellite Emergency
Department

Tristar Southern Hills Medical Center Emergency Department at I-65 is seeking
approval for the development of a hospital satellite Emergency Department (ED)
to be located at an unaddressed site in the northeast corner of the intersection of
Old Hickory Boulevard and American Way, Brentwood (Davidson County), TN.
According to the applicant, the proposed satellite ED will be a full-service, 24
hour, physician-staffed satellite facility providing the same full-time emergency
and diagnostic and treatment:services as the main hospital. The satellite ED will
operate as department of Southern Hills Medical Center. Physician staffing will
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be provided by the same Emergency Medicine Board-certified physicians who
currently staff Southern Hills Medical Center's Emergency Department on
Southern Hills Medical Center’s (SHMC) main campus, approximately 5.5 miles
to the north in downtown Nashville. While the satellite ED will be in a new
building at a new location, the proposed satellite service will be operated under
Southern Hills Medical Center’s license and will bill under SHMC’s provider
numbers.

SERVICE SPECIFIC CRITERIA AND STANDARD REVIEW

Note to Agency members: There are currently no standards and criteria in the
State Health Plan specific to emergency departments.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT OF
HEALTH CARE INSTITUTIONS

3. For renovation or expansion of an existing licensed healthcare institution:
a. The applicant should demonstrate that there is an acceptable existing
demand for the proposed project.

The applicant demonstrates there is a growing utilization trend for its existing
Emergency Department services which is reaching volumes which supports
expansion of the Southern Hills Medical Center (SHMC) ED capacity. In
CY2014 the applicant’s emergency room operated at 127% of the HCA
standard of 1,800 visits per room, and at 152% of the American College of
Emergency Physicians’ (ACEP) general industry standard of 1,500 visits per
room for ED room utilization. In Table 5 on page 21, the applicant states the
Southern Hills Medical Center without the proposed satellite, will require 5
additional emergency rooms to meet the 1,800 visits per room standard, and 10
additional emergency rooms to meet the 1,500 visits per room standard.

The applicant projects 1,080 emergency department visits per room for 8
treatment rooms in Year 2 for the proposed satellite emergency room, up to
1,215 per room in Year 5 (Year 2021). The applicant does not meet their own
HCA standard of 1,800 ER visits per year per room for the proposed satellite
ER after projecting utilization 6 years in the future.

It appears that this criterion has been met, although the applicant does
not meet their own HCA standard of 1,800 ER visits per year per room
for the proposed satellite ER after projecting utilization 6 years in the

future.
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b. The applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

The applicant is currently beginning an internal renovation to expand the
current emergency department inward, increasing capacity from 19 to 22
rooms. However, after the expansion the applicant states there is no expansion
option on the main campus because the hospital occupies an excavated hilltop,
and is surrounded by either drop-offs or stone outcroppings.

It appears that this criterion has been met.

Staff Summary
The following information is a summary of the original application and all supplemental
responses. Any staff comments or notes, if applicable, will be in bold italics.

The proposed project, as a satellite Emergency Department of Southern Hills
Medical Center (which is located 5.5 miles to the southwest of SHMC ), will
provide full service emergency care 24 hours-a-day, 7 days a week, to adult and
pediatric patients who seek emergency services and will operate as a department
of Southern Hills Medical Center. The facility will have 8 treatment/exam
rooms. The four primary service area zip codes in Davidson and Williamson
Counties are: 37207 (Brentwood-Davidson/Williamson Counties), 37211
(Nashville/Davidson County), 37215 (Forest Hills/Davidson County), and 37220
(Oak Hill/Davidson County). The applicant indicates all 4 zip codes are located
with a 5 mile radius of the proposed project. The proposed satellite ED will be
staffed by the same Emergency Physician group which staffs SHMC’s main
Emergency Department and will provide the same clinical competencies as the
main ED.

The proposed satellite ED site is part of an undivided land tract where several
large office buildings are located. In 2014 the tract was acquired by HCA’s
affiliate Southpoint, LLC. The proposed ED will be located on a 14 acre
undeveloped section of the 53 acre tract on the east side of American Way,
bordered by Old Hickory Boulevard. Approximately 2.83 acres adjoining Old
Hickory Boulevard will be allocated to the satellite emergency department and
its parking and circulatory drives.

The applicant’s affiliate, HCA Health Services of Tennessee, Inc. filed an
application (Tri-Star Southern Hill Surgery Center, CN1411-047) to be located
adjacent to the proposed Southern Hills Medical Center Emergency Department
at [-65 on the same 14 acre undeveloped section of the 53 acre tract. The
Southern Hills Surgery Center proposes to relocate and re-open an existing
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inactive licensed ambulatory surgical treatment center at the same surgical room
capacity (three operating rooms and two procedure rooms) in leased space also
owned by Southpoint, LLC.

Note to Agency members: Saint Thomas Hospital, CN1412-049, has requested a
simultaneous review by the Agency with TriStar Southern Hill Medical Center,
CN1412-050. Saint Thomas Hospital proposes to establish a full service 8
treatment room satellite emergency department which will be connected to
Premier Radiology. The proposed Saint Thomas Hospital satellite emergency
room will be located at 791 Old Hickory Boulevard, Brentwood (Davidson
County), TN within 1.5 miles of Tri-Star Southern Hill Medical Center’s
proposed satellite emergency department.

A public bus line currently provides services to the proposed satellite ED site. If
approved, the satellite emergency room is projected to open in August 1, 2016.

An overview of the project is provided on pages 5-6 of the original application.

Ownership
e Southern Hills Medical Center is 100 percent owned by HCA Inc., whose

parent organization is (through several corporate entities) HCA, Holdings
Inc.

e HCA, Inc. operates 14 hospitals and several surgery and imaging centers
in Tennessee. An organizational chart is enclosed in Attachment A .4.

e TriStar SHMC's parent company HCA has 42 satellite ED’s in operation
and 15 under construction annually.

e Southern Hills Medical Center is a 657 bed tertiary care referral hospital
offering numerous specialty care programs including comprehensive
heart, cancer and perinatal mother and infant care.

e The Joint Annual Report for 2013 indicates SHMC staffed 109 beds of its
licensed 126 beds, for 43.7% licensed bed occupancy and 50.4% staffed bed
occupancy.

The following provides the Department of Health’s definition of the two bed
categories pertaining to occupancy information provided in the Joint Annual
Reports:

Licensed Beds - The maximum number of beds authorized by the appropriate state
licensing (certifying) agency or regulated by a federal agency. This figure is broken
down into adult and pediatric beds and licensed bassinets (neonatal intensive or
intermediate care bassinets).
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Staffed Beds - The total number of adult and pediatric beds set up, staffed and in use at
the end of the reporting period. This number should be less than or equal to the number
of licensed beds.

Note to Agency Members: TriStar Health, an affiliate of the applicant owns a
minority interest in a CareSpot Walk-in Center located at 210 Franklin Road,
Brentwood, TN 37027 (same zip code as the applicant) which is open 7 days a
week from 8 am to 8 pm. CareSpot has 10 urgent care centers in Davidson,
Rutherford, Sumner, and Williamson Counties. A description explaining the
difference between an urgent care center and free-standing ER is provided on
pages 23-24 in supplemental #1. A Certificate of Need is not required for an
urgent care center.

Facility Information

e The total square footage of the proposed one-story project is 10,813 square
feet. A floor plan drawing is included in Attachment B.IV.—Floor Plan.

e The proposed ED will contain 8 treatment and exam rooms, including an
oversized trauma room, a secure psychiatric holding room, 4 general-
purpose treatment rooms, an isolation room, and a bariatric room.

e Ancillary areas will include CT scanning, general radiology, a laboratory,
and mobile ultrasound.

e Besides the clinical treatment areas, the facility will include support
spaces, staff bathrooms and a break room, offices, and a lounge for
Emergency Medical Services (EMS) Techs providing ambulance transport.
The proposed satellite ED will be open 24 hours/day, 7 days/week, and
365 days/ year.
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Proposed Changes in Emergency Department (ED)

Patient Care Areas other than Ancillary | Hospital ED | Satellite ED | Combined EDs
Services

Exam/Treatment Rooms 22 8 30
Multipurpose 17 4 21
Gynecological 0 0 0
Holding/Secure/ Psychiatric 1 1 2
Isolation 1 1 2
Orthopedic 1 0 1
Trauma 2 1 3

Other 0 1 1

Triage Stations 1 1 2
Decontamination Rooms/Stations 1 1 2

GSF of Main and Satellite ED’s 11,603 SF* 10,813 SF 23,416 SF

Source: CN1412-050
*Includes 3 treatment rooms that will be added in CY2015 by renovation. These will expand the main

hospital emergency department from 10,934 SF to 11,603 SF.

The following describes the Southern Hills Medical Department’s proposed
changes in the table above:
e Total ED exam/treatment rooms will increase from 22 to 30.
e Multi-purpose ED rooms will increase from 17 to 21.
e The proposed satellite will have an orthopedic specialty exam/treatment
room.
e The square footage of the combined ED departments will more than
double from 10,813 SF (after 2015 renovations of adding 3 treatment
rooms at the main campus) to 23,416 SF.

Project Need
The rationale for this project provided by the applicant includes the following:

e . Emergency vehicle arrivals to the existing main campus ED department
have increased 23% over the past 2 years.

o Currently, ED utilization is at 2,284 per room which exceeds HCA’s 1,800
visits per room standard.

e The current hospital main campus emergency department cannot expand
inward or outward.

e An accessible satellite emergency room located southwest of the main
campus, close to Interstate 65, is needed to meet the hospital’s overall
need for 30 total ED rooms in CY2021, Year 5 of the proposed project.
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Service Area Demographics
The Tristar Southern Hills Medical Center Emergency Department at I-65
declared service area is Davidson and Williamson Counties.

e The total population of the 2 county service area is estimated at 656,385
residents in calendar year (CY) 2014 increasing by approximately 4.0% to
682,330 residents in CY 2018.

e The overall statewide population is projected to grow by 3.7% from 2014
to 2018.

e The latest 2014 percentage of the 2 counties population enrolled in the
TennCare program is 4.5% in Williamson County and 18.9% in Davidson
County, averaging 15.5% for the 2 counties. The statewide TennCare
enrollment percentage is 18.8% of the total population.

SHSC Satellite ER Proj

Zip Code 37215
3.3% Projected Patient Origin
Population-29,599

Zip Code 37220
b 2.3% Projected Patient Origin
Population-29,599

......

Zip Code 37027 :
New Proposed Location Zip C(_)de 37211, .
P . % Location of existing SHMC ER
opulation: 49,035 G . . A
13.9% Projecte d Patient Origi o2y 66.7% Projected Patient Origin
“ e Population: 74,755

‘} T T

e

Source: usa.com and
CN1412-050
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The above map of the Southern Hills Medical Center Emergency Department at
I-65 map reflects the following:

e The applicant is proposing to establish a satellite emergency room in Zip

Code 37207.

e The proposed site is 5.5 miles southwest from the Southern Hills Medical
Center’s current location which is located in Zip Code 37211.
e Based on the US Census 2010 Data, Zip Code 37211 had a population of
78,406, Zip Code 37027-74,755, Zip Code 37215-49,035 residents and

37220-29,599.
e The total 4 zip codes above represent 182,988 residents:

Southern Hills Medical Center Emergency Department at 1-65
4 Top Zip Codes of Projected Patient Origin

SHMC Main ER Dept Patient Origin

Proposed Satellite ER

Projected Patient Origin

Zip Code 2014 % Zip Yr.1 Yr. 2 % of total
Total Code
37211 17,128 40.4% 37211 5,327 5,593 66.6%
37027 660 1.56% 37027 1,111 1,167 13.9%
37215 65 15% 37215 261 274 3.3%
37220 186 0.44% 37220 187 196 2.3%
Subtotal 18,039 42.5% Subtotal | 6,886 7,230 86.1%
PSA
(other 1,111 1,167 13.9%
<5%)

Source: CN1412-050

e According to Southern Hills Medical Center’s 2014 Patient Origin by Zip
Code, approximately 42.5%, or 18,039 ED patients resides in Zip Codes
37211, 37027, 37215, and 37220.

e In 2014, approximately 1.6%, or 660 patients of the Southern Hills Medical
Center main ER resided in Zip Code 37027.

e Approximately 66.6% of the proposed satellite ED utilization will come

from zip code 37211 which has a population of 74,755.

Historical and Projected Utilization

The utilization table below reflects the following:
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e There was a 6.7% increase in ED patient visits at Southern Hills Medical
Center from 40,643 in 2012 to 43,403 in 2014.

e The applicant projects an increase of 5.0% in
Satellite ER patient visits from 7,997 in Year 1 (2017) to 8,397 in Year Two
(2018).

e Combined the applicant projects an increase of 40.5% in ED visits from
40,643 in 2012 to 57,123 in 2021 (Year 5).

e In Year One of the proposed project, SHMC’s main ED will experience
42,117 emergency department visits, averaging 1,914 per treatment room;
the proposed satellite ED will experience 7,997 ED visits, averaging 1,000
ED visits per room; and combined total ED visits will total 50,114
averaging 1,670 visits per room.

SHMC Historical and Projected ED Utilization

Satellite Visits

Satellite Rooms

Room

Satellite

Visits

Per

Actual Projected

Year 2012 2013 | 2014 |2015 |2016 Yril Yr2 |Yr.5
2017 2018 | 2021

Main Campus 40,643 | 41,562 | 43,403 | 44,698 | 46,039 |42,117 |43,381 (47,403

Visits

Main Campus Rooms | 19 19 19 19 22 22 22 22

Main Campus Visits/ | 2,139 | 2,187 [2,284 |2353 |2,093 |1914 1,972 | 2,155

Room

1,000

1,050

1,215

Total Visits 40,643 | 41,562 | 43,403 | 44,698 | 46,039 | 50,114 51,778 | 57,123
Total Rooms 19 19 19 19 22 30 30 30
Total Visits Per Room |2,139 |2,187 (2284 (2353 |2,093 |1,670 1,726 | 1,904

Source: CN1412-050

The utilization table on the following page reflects the following:

e Approximately 62.3% of the proposed satellite ED visits in 2017 (Year
One) are expected to be recorded as Levels 1, 2, and 3 which are patients
with lower acuity levels and less severe conditions than the more severe
and complex patient conditions of Level 4 and 5

e Approximately 58.6% of established SHMC main ED visits are expected to
be recorded as Levels 1, 2, and 3 in 2017.

e For further detail and description of the levels of care by CPT code, see the
Table 18 on page 18 of the original application and question 11 on pages
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18-19 of the supplemental response: level 1 corresponds to CPT code
99281 (lowest acuity patient), Level 2 (CPT Code 99282), Level 3 (CPT
Code 99283), Level 4 (CPT Code 99284), while level 5 corresponds to (CPT
Code 99285 - highest acuity patient)).

SHMC Historical and Projected ED Utilization

by Levels of Care
Satellite | Satellite
Yr1l Yr2
2013 2014 2015 2016 2017 2018

Main ED
Level I 1,598 1,417 1459 1,504 1375 1,417
Level II 2,448 2,096 2,159 2,223 2,034 2,095
Level III 20,803 21,940 22,594 23,272 21,290 21,929
Level IV 11,526 12,759 13,140 13,534 12,381 12,752
Level V 5,187 5,191 5,346 5,506 5,037 5,188
Sub Total 46,039 43,381

Satellite ED

Level I 205 214
Level I 516 542
Level III 4,266 4,479
Level IV 2,591 2,723
Level V 419 439
Subtotal 7,997 8,397
Total 50,114 51,778
Combined ED’s

Source: CN1412-050
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Utilization of Primary Davidson and Williamson Counties
Emergency Departments 2011-2013

Davidson and Williamson ER 2011 2012 2013 11-13 % 2013

County Emergency Rooms Change Average

Departments Per Room

| Non-HCA Owned Hospitals

Williamson Medical Center 28 35,396 37,716 36,176 2.2% 1,292

(Williamson)

Metro Nashville General 22 33,199 34,214 36,536 9.1% 1,664

Hospital (Davidson)

St. Thomas Mid-Town 36 50,050 52,064 51,643 31% 1,434

(Davidson)

Saint Thomas West Hospital 29 33,637 33,490 33,006 -1.9% 1,152

(Davidson)

Vanderbilt Medical Center 78 109,987 114,051 119,225 7.7% 1,643
Subtotal 193 262,269 271,535 276,586 5.4% 1,433

| HCA Owned Hospitals

TriStar Centennial Medical Ctr. 47 34,534 38,774 48,146 28.3% 1,024

(Davidson County)

TriStar Skyline 44 50,749 54,742 54,598 7.0% 1,248

TriStar Southern Hills Medical 19 36,083 40,632 41,495 13.0% 2,231

Center (Davidson)

TriStar Summit (Davidson) 31 47,981 52,862 50,834 5.6% 1,663
Subtotal 141 169,347 187,010 195,073 15.2% 1,383

Grand Total 334 431,616 458,545 471,659 9.3% 1,412

Source: CN1412-050

Overall, the 2 county proposed service area experienced a 9.3% increase in
hospital ED visits from 431,616 in 2011 to 471,659 in 2013.

TriStar Centennial Medical Center experienced the greatest increase in
volume from 34,534 ED visits in 2011 to 48,146 cases in 2013, a 28.3%
increase. On the other hand, Saint Thomas West Hospital was the only
hospital in the service area that experienced a decrease in volume from
33,637 ED visits in 2011 to 33,006 ED visits in 2013, a 1.9% decrease.

HCA owned hospitals outpaced non-HCA hospitals with an increase of
15.2% in ED visits from 2011 to 2013 versus an increase of 5.4% for non-
HCA owned hospitals during the same time period.

The 2013 average ED visits per room ranged from 1,024 per room at
Centennial Medical Center to 2,231 at TriStar Southern Hills Medical
Center.
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o Davidson and Williamson counties’ 334 ED treatment rooms averaged
1,412 ED visits per room in 2013.

TriStar Southern Hills Proposed Satellite Impact on
Other non-HCA Primary Service Area Hospitals

Visits Visits Total Project’s - | Project’s
Reduced by |received | reported Reduction | reduction of
I-65 Satellite | by visits  to | of hospital’s total ED
hospital hospital Hospital’s | visits
from PSA | (treated) ED visits
Zip Codes from PSA
Vanderbilt 527 10,530 119,225 5.0% 0.4%
Medical Center -
Williamson 429 3,888 36,176 11.0% 1.2%
Medical Center
Metro General 116 2,180 36,536 5.3% 0.3%
Hospital .
Saint Thomas West 191 3,217 33,006 5.9% 0.6%
Saint Thomas 177 3,048 51,643 5.8% 0.3%
Midtown
Total Impact 1,440 22,863 276,586 6.3% 0.5%

Source: CN1412-050, Page 73, Table 20

The chart above provided by the applicant indicates the following impact on
non-HCA owned service area hospital EDs if this project is approved:

o Vanderbilt Medical Center that has the highest 2013 ED volume of all area
hospitals with 199,225 visits in 2013, will experience the highest reduction
in ED visits by losing 527 yearly visits.

¢ Williamson Medical Center will experience the most impact from the
proposed Satellite ED by losing 429 ED visits, or 1.2% of 36,176 total ED
visits in 2013.

e Overall, the applicant projects a reduction of 1,440 ED visits, or 6.3% from
the total reported hospital ED visits of 22,863 by non-HCA owned
hospitals from the PSA Zip Codes.

Project Cost
Major costs are:

e Construction Cost (including contingency), $1,903,080, or 16.8% of the
total cost.
e Facility Lease for building and site cost $6,284,409.00 or 56% of total cost.
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e An affiliated HCA company, Southpoint LLC, will construct and lease a
shelled building to the applicant. Southern Hills Medical Center will
lease, finish out and equip the building.

e $9,115,290 is the actual capital costs for the applicant, and $2,201,409 is the
actual capital cost for the site (land) for the building development.

e For other details on Project Cost, see the Project Cost Chart on page 56 of
the application.

Note to Agency members: The applicant used the value of the building-
$4,083,000 and land value-$2,201,409, which totaled $6,284,409, which was
greater than leases cost of $2,107,409, to determine the amount to allocate for
the building in the Project Costs Chart. Agency Rule 0720-9-.01(4) (c) states
“.....In the case of a lease, the cost is the fair market value of the lease or the
total amount of the lease payment, whichever is greater.”

The total construction cost for the proposed hospital ER is $350 per square foot.
As reflected in the table below, the construction cost is above the 3rd quartile of
$324 per square foot of statewide hospital construction projects from 2011 to

2013.
Statewide
Hospital Construction Cost Per Square Foot
Years 2011-2013
Renovated New Total
Construction Construction construction
1st Quartile $107.15/sq. ft. $235.00/ sq. ft. $151.56/ sq. ft.
Median $179.00/ sq. ft. $274.63/ sq. ft. $227.88/sq. ft.
3rd Quartile $249.00/sq. ft. $324.00/ sq. ft. $274.63/sq. ft.

Please refer to the square footage and cost per square footage chart in
Attachment B.IL.A. for more details.

Financing

e The source of funding for the project is identified as a cash transfer from
the applicant’s parent (HCA Holdings, Inc.) to the applicant’s division
office (TriStar Health System).

e A December 12, 2014 letter signed by the Chief Financial Officer of TriStar
Division of HCA attests to HCA's ability to finance the project.

¢ Review of the HCA’s Holdings financial statement as of 12/31/13
revealed cash and cash equivalents of $414,000,000, current assets of
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$8,037,000,000 and current liabilities of $5,695,000,000 for a current ratio of
141 to 1.0.

Note to Agency Members: Current ratio is a measure of liquidity and is
the ratio of current assets to current liabilities, which measures the
ability of an entity to cover its current liabilities with its existing current
assets. A ratio of 1:1 would be required to have the minimum amount of
assets needed to cover current liabilities.

Historical Data Chart

Southern Hills Medical Center experienced profitable net operating results
for the three most recent years reported: $4,700,382 for 2012; $4,726,320 for
2013; and $4,384,153 for 2014.

Gross Operating Revenue was reported as $405,227,772 in 2012;
$484,480,193 in 2013; and $541,831,441 in 2014.

The SHMC emergency department realized a net income of $60,159 in
2012 increasing to $1,944,341 annualized 2014.

Projected Data Chart

Proposed Satellite ER

The applicant projects $29,464,000.00 in total gross revenue on 7,997 ED visits
during the first year of operation and $33,416,000 on 8,397 ED visits in Year Two
(approximately $3,980 per visit). The Projected Data Chart reflects the
following:

Net operating income less capital expenditures for the applicant will equal
($13,147) in Year One decreasing to ($54,520) in Year Two.

Net operating revenue after bad debt, charity care, and contractual
adjustments is expected to reach $4,440,000 or approximately 13.3% of
total gross revenue in Year Two.

Charity Care calculates to 391 ED visits in Year One and 444 ED visits in
Year Two.

As with the majority of hospitals, the Emergency Department is not a
highly profitable operation by itself, but serves as an important point of
admission to the more profitable ancillary and inpatient services; however
overall the combined SHMC emergency department services is expected
to be profitable as noted below.

Consolidated Emergency Department (Proposed Satellite and Main Campus)

The applicant projects $212,402,974.00 in total gross revenue on 50,114 ER
visits during the first year of operation and $221,845,271 on 51,778 ER
visits in Year Two (approximately $4,285 per visit).
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e Net operating income less capital expenditures for the applicant will equal
$2,216,408 in Year One increasing to $2,835,434 in Year Two.

Charges
In Year One of the proposed project, the average emergency room charges are as

follows:

¢ The proposed average gross charge is $3,684/ ED visit in 2017.
e The average deduction is $3,164/ED visit, producing an average net
charge of $520/ED visit.

Payor Mix
e TennCare- Charges will equal $9,133,840 in Year One representing 31% of

total gross revenue.

e Medicare- Charges will equal $5,598,160 in Year One representing 19% of
total gross revenue.

e Charity Care/Uninsured will equal $7,071,360 in Year One representing
24% of total gross revenue.

Staffing
The applicant’s proposed direct patient care staffing in Year One includes the

following;:

Position Type Current | Year One FTE’s (2017)

| FTE’s Hospital | Satellite | Total
Director 1.0 1.0 1.0
RN Coordinator 2.0 2.0 2.0
RN 37.0 34.8 9.2 44.0
Nurse Tech/Secretary 3.6 3.6 3.6
X-Ray/CT Tech 9.2 9.2 4.6 13.8
Lab Tech 4.6 4.6 4.6 9.2
Total 57.40 55.2 18.4 73.6

Source: CN1412-050

Licensure/Accreditation

Southern Hills Medical Center is licensed by the Tennessee Department of
Health. The Tennessee Department of Health conducted a survey of Southern
Hills Surgery Center on September 6, 2006. Results of the October 6, 2006 survey
is located in Attachment C, Orderly Development—7 (c).
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Southern Hills Medical Center is Joint Commission Accredited. A copy of the
most recent Joint Commission survey dated June 10, 2013-June 12, 2013 is
included in supplemental #1.

The applicant has submitted the required corporate documentation, real estate option to
lease and requisite demographic information for the applicant’s proposed service area.
HSDA staff has reviewed these documents. Staff will have a copy of these documents
available for member reference at the meeting. Copies are also available for review at the
Health Services and Development Agency office.

Should the Agency vote to approve this project, the CON would expire in three
years.

CERTIFICATE OF NEED INFORMATION FOR THE APPLICANT:

There are no other Letters of Intent, denied applications, pending applications, or
outstanding Certificates of Need for this applicant.

HCA has financial interests in this project and the following:

Letters of Intent

Parkridge Medical Center filed a Letter of Intent on March 10, 2015 to remodel
and expand the floor space of several patient care and support departments, and
to acquire an additional cardiac catheterization laboratory and a bone
densitometry unit at its main campus. The estimated project cost is $62,000,000.

Denied Applications:

Summit Medical Center, CN1206-029D, was denied at the September 26, 2012
Agency meeting. The application was for the for the establishment of a 20 bed
acute inpatient rehab unit and service in its hospital facility by converting 20
adult psychiatric beds and reclassifying the adult psychiatric unit to an inpatient
rehabilitation unit. The estimated cost was projected to be $2,500,000.00.
Reason for Denial: The application did not meet the statutory criteria.

Pending Applications

Southern Hills Surgery Center, CN1411-047, has an application that will be
heard at the March 25, 2015 Agency meeting for the relocation of Southern Hills
Surgery Center from 360 Wallace Road, Nashville (Davidson County), TN 37211,
to leased space in a building to be constructed at an unaddressed site in the
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northeast corner of the intersecton of Old Hickory Boulevard and American
Way, Brentwood (Davidson County), TN 37250. The estimated project cost is
$17,357,832.00.

Qutstanding Certificates of Need

Centennial Medical Center, CN1407-022A, has an outstanding Certificate of
Need that will expire on December 1, 2017. The project was approved at the
October 22, 2014 Agency meeting for the renovation of the main emergency
department, the development of a Joint Replacement Center of Excellence with
10 additional operating rooms; and the increase of the hospital’s licensed bed
complement from 657 to 686 beds. The estimated project cost is $96,192,007.00.
Project Status Update: The project was recently approved.

Skyline Medical Center, CN1406-020A, has an outstanding Certificate of Need
that will expire on November 1, 2017. It was approved at the September 24, 2014
Agency meeting to increase the licensed bed capacity at the hospital’s campus by
10 beds. The beds will be utilized as medical-surgical and intensive care beds.
The beds will be added by renovating existing space at the main campus which is
located at 3441 Dickerson Pike, Nashville (Davidson County), TN.
Simultaneously, 10 licensed beds will be closed at the Skyline satellite campus at
500 Hospital Drive, Madison (Davidson County), TN. TriStar Skyline Medical
Center is currently licensed as an acute care hospital with 385 hospital beds. This
project will increase beds at the main campus from 213 to 223 beds, and will
reduce the satellite campus from 172 to 162 beds, so that the consolidated 385-
bed licensed will not change. The estimated project cost was $3,951,732.00.
Project status update: This project was recently approved.

Summit Medical Center, CN1402-004A, has an outstanding Certificate of Need
that will expire on July 1, 2017. It was approved at the May 28, 2014 agency
meeting for the addition of eight (8) medical/surgical beds increasing the
hospital’s licensed bed complement from one hundred eighty-eight (188) to one
hundred ninety-six (196) total licensed beds. The new beds will be located in
renovated space on the 7t Floor of the hospital in space to be vacated by the
hospital’s Sleep Lab which will be relocated to the adjacent Medical Office
Building on the hospital campus. The estimated project cost was $1,812,402.00.
Project Status Update: A representative of Summit Medical Center advised on 2/9/2015
the eight (8) medical/surgical beds were placed into service December 1, 2014. A Final
Project Report is pending.

Hendersonville Medical Center, CN1302-002A, has an outstanding Certificate of
Need that will expire on August 1, 2016. It was approved at the June 26, 2013

Tristar Southern Hills Medical Center Emergency Department at I-65
CN1412-050
March 25, 2015
Page 17
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Agency meeting to construct a new fourth floor of medical surgical beds and
initiate Level IIB Neonatal Intensive Care services in a new six (6) licensed bed
Level IIB Neonatal Intensive Care Unit (NICU) on its campus at 355 New Shackle
Island Road, Hendersonville (Sumner County) Tennessee, 37075. The proposed
project will not change the: total licensed bed complement. The hospital
currently holds a single consolidated license for 148 general hospital beds, of
which 110 are located at its main Hendersonville campus and 38 are located at its
satellite campus at 105 Redbud Drive, Portland (Sumner County), TN 37148.
The applicant will relocate 13 beds from the satellite campus to the main campus,
resulting in 123 licensed beds at the Hendersonville campus and 25 licensed beds
at the Portland satellite campus. The estimated cost of the project was
$32,255,000.00. Project Status: Per an Annual Progress Report dated February 5, 2015
e-mail, the full project is underway with construction projected to take 10 months to
finish new construction.

Parkridge Valley Hospital, CN1202-006AM has an outstanding Certificate of
Need that will expire on July 1, 2015. The CON was approved at the May 23,
2012 Agency meeting for (1) the addition of sixteen (16) additional child and
adolescent psychiatric beds to the sixty-eight (68) beds currently located on the
satellite campus at 2200 Morris Hill Road, Chattanooga (Hamilton County) and
(2) the relocation of all forty-eight (48) of its licensed adult psychiatric beds to a
new campus. The current licensed hospital bed complement at Parkridge Valley
Hospital, which is a satellite location of Parkridge Medical Center, will decrease
from one hundred sixteen (116) beds to eighty-four (84) beds. The net resuit of
this application is that only child and adolescent psychiatric beds will operate at
this location. The estimated project cost was $143,000.00. Project Status Update:
The project cost was modified at the January 22, 2014 Agency meeting to a revised
amount of $706,006. A representative of Parkridge advised on 10/27/14 that construction
started in August 2014 and renovations of the facility are in progress. Reconfiguration of
the facility and life safety enhancements have been completed with the result that the
facility has been converted to use by children and adolescents in all semi-private rooms
(industry norm is 2 adolescents per room). The representative stated that Parkridge is on
track to complete the project by early November 2014 within the $706,006 total estimated
project cost. A recent email from a representative of the applicant indicated that the
project was complete and that a Final Project Report is forthcoming.

Natchez Surgery Center, CN1002-011A, has an outstanding Certificate of Need
that will expire on July 1, 2015. It was approved at the May 26, 2010 Agency
meeting for the establishment of an ambulatory surgical treatment center (ASTC)
with three (3) operating rooms and three (3) procedure rooms. After approval,
CNB801-001A was surrendered which was a similar facility for this site at 107
Natchez Park Drive, Dickson (Dickson County), TN. The estimated cost of the

Tristar Southern Hills Medical Center Emergency Department at I-65
CN1412-050
March 25, 2015
Page 18
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project was $13,073,892.00. Project Status: A representative of Natchez Surgery Center
advised on 02/09/2015 the Natchez Surgery Center is expected to be located in the same
building, directly above the freestanding emergency department. The surgery center will
be phase I of the construction project that is expected to commence after the completion
of the freestanding emergency department. TriStar Horizon expects to open the
freestanding emergency department before July, 2015. Due to the staging of these
projects, a short extension of the CON may be necessary.

Horizon Medical Center Emergency Department, CN1202-008A, has an
outstanding Certificate of Need that will expire on July 1, 2015. The CON was
approved at the May 23, 2012 Agency meeting to establish a satellite emergency
department facility located at its Natchez Medical Park campus located at 109
Natchez Park Drive, Dickson (Dickson County). Estimated project cost was
$7,475,395. Project Status Update: According to a 02/09/2015 update, the Horizon
Medical Center Freestanding Emergency Department is under construction with an
expected completion date of June 8th, 2015. TriStar Horizon expects to open the
freestanding emergency department before July, 2015.

CERTIFICATE OF NEED INFORMATION FOR OTHER SERVICE AREA
FACILITIES:

There are no Letters of Intent, denied applications, or outstanding Certificates of
Need for similar service area entities proposing this type of service.

Pending Applications

Saint Thomas Midtown Hospital (Emergency Department at Brentwood),
CN1412-049, has an application that will be heard at the March 25, 2015 Agency
meeting for the establishment of a satellite emergency department facility with 8
treatment rooms at 791 Old Hickory Boulevard, Brentwood (Davidson County),
TN. The facility will be physically connected to Premier Radiology. The
estimated project cost is $6,757,172.00.

PLEASE REFER TO THE REPORT BY THE DEPARTMENT OF HEALTH,
DIVISION OF HEALTH STATISTICS, FOR A DETAILED ANALYSIS OF
THE STATUTORY CRITERIA OF NEED, ECONOMIC FEASIBILITY, AND
CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTH CARE
IN THE AREA FOR THIS PROJECT. THAT REPORT IS ATTACHED TO
THIS SUMMARY IMMEDIATELY FOLLOWING THE COLOR DIVIDER
PAGE.

PME 03/10/15
Tristar Southern Hills Medical Center Emergency Department at I-65
CN1412-050
March 25, 2015

Page 19
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Tennessean, which is a newspaper of
general circulation in Davidson County, Tennessee, on or before December 10th, 2014,

for one day.

T I S . . L I A B W N I R A I ]

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that TriStar Southern Hills Medical
Center Emergency Department at I-65 (a proposed satellite emergency department of
TriStar Southern Hills Medical Center, a hospital), to be owned and managed by HCA
Health Services of Tennessee, Inc. (a corporation), intends to file an application for a
Certificate of Need to establish a satellite emergency department facility in a leased
building to be constructed at an unaddressed site in the northeast corner of the
intersection of Old Hickory Boulevard and American General Way, in Brentwood,
Tennessee 37250. This site is within Davidson County, adjoining Old Hickory
Boulevard less than a mile east of the intersection of Old Hickory Boulevard and I-65.
The project cost for CON purposes is estimated at $11,500,000.

The proposed satellite facility will contain eight treatment rooms. It will provide
emergency diagnostic and treatment services, for which all necessary diagnostic services
will be available, including laboratory, X-ray, ultrasound, and CT scanning. It will not
contain major medical equipment, or initiate or discontinue any other health service, or
affect any facility’s licensed bed complements. The facility will be operated under
TriStar Southern Hills Medical Center’s 126-bed acute care hospital license, granted by
the Board for Licensing Health Care Facilities.

The anticipated date of filing the application is on or before December 15, 2014. The
contact person for the project is John Wellborn, who may be reached at Development
illsboro Road, Suite 210, Nashville, TN 37215; (615) 665-2022,

) Date) (E-mail Address)
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TRISTAR SOUTHERN HILLS
MEDICAL CENTER

CERTIFICATE OF NEED APPLICATION
TO ESTABLISH A SATELLITE
EMERGENCY DEPARTMENT

IN SOUTH DAVIDSON COUNTY

Submitted December 2014
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PART A

1. Name of Facility, Agency, or Institution

| TriStar Southern Hills Emergency Department at [-65

Name
Unaddressed site at the Northeast Corner of the intersection of Old Hickory Boulevard
and American General Way

; Davidson
Street or Route County
| Brentwood N 37027 |
City State Zip Code
2. Contact Person Available for Responses to Questions
| John Wellborn Consultant
Name Title
| Development Support Group jwdsg@comcast.net
Company Namie E-Mail Address
| 4219 Hillsboro Road, Suite 210 Nashville N 37215
- Street or Route City State Zip Code
| CON Consultant 615-665-2022 615-665-2042
Association With Owner Phone Number Fax Number
3. Owner of the Facility, Agency, or Institution
[ HCA Health Services of Tennessee, Inc 615-781-4150
Name Phone Number
| c/o TriStar Southern Hills Medical Center, 391 Wallace Road Davidson J
Street or Route County
| Brentwood TN 37211
City State Zip Code

4. Type of Ownership or Control (Check One)

F. Government (State of TN or
A. Sole Proprietorship Political Subdivision)
B. Partnership G. Joint Venture
C. Limited Partnership H. Limited Liability Company
D. Corporation (For-Profit) x | I. Other (Specify):
E. Corporation (Not-for-Profit)

PUT ALL ATTACHMENTS AT THE BACK OF THE APPLICATION IN ORDER AND
REFERENCE THE APPLICABLE ITEM NUMBER ON ALL ATTACHMENTS

1R
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5. Name of Management/Operating Entity (If Applicable) NA
|
Name
| Street or Route County
| City State Zip Code

. Legal Interest in the Site of the Institution (Check One)

6.
A. Ownership

D. Option to Lease

E. Other (Specify):

B. Option to Purchase
C. Lease of Years

7. Type of Institution (Check as appropriate—more than one may apply)

A. Hospital (Specify): General

X

I. Nursing Home

B. Ambulatory Surgical Treatment
Center (ASTC) Multi-Specialty

J. Outpatient Diagnostic Center

C. ASTC, Single Specialty

K. Recuperation Center

D. Home Health Agency

L. Rehabilitation Center

E. Hospice

M. Residential Hospice

F. Mental Health Hospital

N. Non-Residential Methadone

G. Mental Health Residential Faclity

O. Birthing Center

H. Mental Retardation Institutional
Habilitation Facility (ICF/MR)

P. Other Outpatient Facility
(Specify): Satellite Emergency Rm

Q. Other (Specify):

8. Purpose of Review (Check as appropriate—more than one may apply

A. New Institution

G. Change in Bed Complement
Please underline the type of Change:
Increase, Decrease, Designation,
Distribution, Conversion, Relocation

B. Replacement/Existing Facility

H. Change of Location

C. Modification/Existing Facility

I. Other (Specify):

D. Initiation of Health Care Service
as defined in TCA Sec 68-11-1607(4)
(Specify) ER service at new location

E. Discontinuance of OB Service

F. Acquisition of Equipment




9. Bed Complement Data
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(Please indicate current and proposed distribution and certification of facility beds.)

Current
Licensed
Beds

CON
approved
beds
(not in
service)

Staffed
Beds

Beds
Proposed
(Change)

TOTAL
Beds at
Completion

. Medical

90

73

90

. Surgical

. Obstetrical

. ICU/CCU

20

20

20

A
B
C. Long Term Care Hosp.
D
E
F

. Neonatal

G. Pediatric

H. Adult Psychiatric

I. Geriatric Psychiatric

J. Child/Adolesc. Psych.

K. Rehabilitation

16

16

16

L. Nursing Facility
(non-Medicaid certified)

M. Nursing Facility Lev. 1
(Medicaid only) .

N. Nursing Facility Lev. 2
(Medicare only)

O Nursing Facility Lev. 2
(dually certified for
Medicare & Medicaid)

P. ICF/MR

Q. Adult Chemical
Dependency

R. Child/Adolescent
Chemical Dependency

S. Swing Beds

T. Mental Health
Residential Treatment

U. Residential Hospice

-

TOTAL

126

109

126

10. Medicare Provider Number:

0440197

Certification Type: General Acute Care Hospital
11. Medicaid Provider Number:  44-0197
Certification Type: General Acute Care Hospital

12. & 13. See page 4
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A.12. IF THIS IS A NEW FACILITY, WILL CERTIFICATION BE SOUGHT
FOR MEDICARE AND/OR MEDICAID?

The facility will be operated as a department of TriStar Southern Hills Medical
Center, which is already certified under both Medicare and Medicaid.

A.13. IDENTIFY ALL TENNCARE MANAGED CARE ORGANIZATIONS /
BEHAVIORAL HEALTH ORGANIZATIONS (MCO’S/BHO’S) OPERATING IN
THE PROPOSED SERVICE AREA. WILL THIS PROJECT INVOLVE THE
TREATMENT OF TENNCARE PARTICIPANTS? Yes IF THE RESPONSE TO
THIS ITEM IS YES, PLEASE IDENTIFY ALL MCO’S WITH WHICH THE
APPLICANT HAS CONTRACTED OR PLANS TO CONTRACT.

DISCUSS ANY OUT-OF-NETWORK RELATIONSHIPS IN PLACE WITH
MCO’S/BHO’S IN THE AREA.

Table One: Contractual Relationships with Service Area MCO's

Available TennCare MCO’s Applicant’s Relationship
AmeriGroup or BlueCare contracted
United Healthcare Community Plan contracted
(formerly AmeriChoice)
TennCare Select contracted

The applicant is contracted with all area MCO’s through master contracts between
the MCO’s and TriStar Health System, its Division office. The TriStar Division
contracts cover all HCA hospitals and surgery centers in Middle Tennessee. These

contracts are in place for the Statewide MCO organizations that will be in place in

January 2015.
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December 26, 2014
2:15pm

SECTION B: PROJECT DESCRIPTION

B.I. PROVIDE A BRIEF EXECUTIVE SUMMARY OF THE PROJECT NOT TO
EXCEED TWO PAGES. TOPICS TO BE INCLUDED IN THE EXECUTIVE
SUMMARY ARE A BRIEF DESCRIPTION OF PROPOSED SERVICES AND
EQUIPMENT, OWNERSHIP STRUCTURE, SERVICE AREA, NEED,
EXISTING RESOURCES, PROJECT COST, FUNDING, FINANCIAL
FEASIBILITY AND STAFFING.

Proposed Services and Equipment

« TriStar Southern Hills Medical Center is an HCA gerieral acute care hospital serving
southern Davidson County and adjoining areas. Its Emergency Department (ED) needs a
major expansion of capacity, which is not possible on the landlocked main campus. This
project will provide additional ED capacity in the form of a satellite “freestanding ED”
facility, located 5.0 miles away in southern Davidson County close to I-65. The site is 9-
11 miles from existing Emergency Rooms in Davidson and Williamson Counties. The
satellite will be developed in a leased building to be constructed by an HCA affiliate.

« The proposed facility will operate as a Department of TriStar Southern Hills Medical
Center. It will be a full-service Emergency Department, operating 24 hours daily. It will
be staffed by the same Emergency Physician group that staffs the main hospital ED, and
will have the same clinical competencies as the main ED. It will have the same State
classification as the main Emergency Room on the hospital campus.

« The proposed 10,813 SF facility will have eight treatment and exam rooms, including
an oversized trauma room and a secure (psychiatric) holding room. Treatment rooms will
be fully equipped and supplied to care for adult and pediatric patients. Ancillary services
will include CT, x-ray, ultrasound, and laboratory services approprlate for emergency
care.

» The applicant belongs to HCA’s TriStar Health network. This integrated acute care
system includes 8 tertiary and community hospitals in Middle Tennessee (4 of them with
7 hospital facilities in Davidson County alone). TriStar hospitals collectively care for
more than a half million emergency visits annually. In CY2013, TriStar’s four Davidson
County hospitals collectively treated 41% of all ED visits in Davidson and Williamson
Counties. Their utilization was comparable to the 43% of area ED visits treated in the
Vanderbilt (25.2%) and the St. Thomas (17.9%) systems combined. TriStar and its
parent company HCA also have deep expertise in the development and operation of
freestanding satellite Emergency Care facilities, with 42 such satellite ED’s in operation
and 15 under construction nationally. One of these is the TriStar Centennial satellite ED
in Spring Hill, Maury County, Tennessee’s first such facility to receive CON approval.

» The project will be a satellite department of TriStar Southern Hills Medical Center,
which is owned by HCA Health Services of Tennessee, Inc., whose ultimate parent
company is HCA Holdings, Inc. Attachment A.4 contains more details, an organization
chart, and information on the Tennessee facilities owned by this facility’s parent
organization.
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Service Area

« The primary service area is projected to be zip codes 37211, 37027, 37220, and 37215,
which are in south Davidson County and north Williamson County, surrounding the site.
All or much of those areas are within five miles drive. The site is close to the Brentwood
exit from 1-65 and is on Old Hickory Boulevard, which runs east and west through many
residential and commercial areas of those zip codes.

Need

« TriStar Southern Hills Medical Center has experienced steady growth in its Emergency
Department visits. Emergency vehicle arrivals have increased 23% over the past 2 years.
ED utilization is at 2,284 annual visits per treatment room. That significantly exceeds
HCA'’s 1,800 visits per room standard for full utilization at which additional capacity is
needed. It is even further above the 1,500 visits per room standard in general use in the
hospital industry. This overcrowding is lengthening patient waiting times and putting
patients into hallways for treatment. Eight to twelve more rooms are needed. With future
growth the hospital cannot deliver the service that the community expects and needs.

» The hospital’s ED cannot expand outward because of site limitations. The hospital
occupies an excavated hilltop, and is closely surrounded either by drop-offs or stone
outcroppings. Level land outside the ED is occupied by circulation drives and by very
limited parking. Within the facility, the ED is bounded by Imaging and Surgery,
preventing an inward expansion.

« The only option available to the hospital is an off-site satellite ED. It is appropriate and
reasonable to put the satellite south and west of the campus, close to I-65 and on a major
east-west roadway, where it can provide more accessible service to that part of the
hospital service area. The 8 proposed satellite rooms will meet the hospital’s overall
need for 30 total ED rooms in CY2021, Year 5 of this project. Both the main campus and
the satellite ED’s will be highly utilized. The impact of the project on non-HCA
hospitals will be very small and will be immediately offset by growth in the market.

Existing Resources

« The primary service area zip codes are within Davidson and Williamson Counties.
Those two counties contain nine hospital Emergency Departments. There is no
freestanding or satellite emergency services facility in those counties.

Project Cost, Funding, Financial Feasibility, Staffing

« The estimated cost for CON purposes is $11,316,699. That includes both the building
to be developed and leased to the applicant, and the applicant’s cost of finishing out and
equipping the building for operation as an Emergency Department. HCA Holdings, Inc.,
the parent of both the applicant and the company developing the building for lease, will
provide all of the funds required, by intercompany cash transfers through TriStar Health/,
the HCA division office for Middle Tennessee. The hospital’s Emergency Department--
comprised of both the existing ED and the proposed satellite ED--will operate with a
positive margin, as will TriStar Southern Hills Medical Center. The project will require
approximately 28 FTE’s.
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BJIL PROVIDE A DETAILED NARRATIVE OF THE PROJECT BY
ADDRESSING THE FOLLOWING ITEMS AS THEY RELATE TO THE
PROPOSAL.

B.ILA. DESCRIBE THE CONSTRUCTION, MODIFICATION AND/OR
RENOVATION OF THE FACILITY (EXCLUSIVE OF MAJOR MEDICAL
EQUIPMENT COVERED BY T.C.A. 68-11-1601 et seq.) INCLUDING SQUARE
FOOTAGE, MAJOR OPERATIONAL AREAS, ROOM CONFIGURATION,
ETC.

The Applicant

The applicant, TriStar Southern Hills Medical Center, belongs to HCA’s TriStar
Health network. TriStar is an operationally integrated acute care system that includes 14
tertiary and community hospitals in Middle Tennessee (four of them in Davidson
County). TriStar facilities cooperatively deliver a large percentage of the acute care
services needed by Nashville area residents--specialized services such as comprehensive
cardiac, cancer, psychiatric, and neonatal intensive care, as well as a full range of
community hospital services. The Children’s Hospital at TriStar Centennial Medical
Center is one of only two children’s hospitals in Middle Tennessee. The Sarah Cannon
Research Institute at TriStar Centennial Medical Center operates one of the nation’s
largest programs of clinically-based trials in oncology and cardiology, in addition to
providing research support services to oncologists, hematologists, and other physicians

working to develop advanced therapies for patients.

In emergency care, TriStar hospitals regionally care for more than a half million
Emergency Department (ED) patients annually. TriStar Skyline Medical Center operates
one of only two Trauma Centers in Nashville. In CY2013, TriStar’s four Davidson
County hospitals coliectively treated 41% of all ED visits in Davidson and Williamson
Counties. Their utilization was comparable to the 43% of area ED visits treated in the

Vanderbilt (25.2%) and the St. Thomas (17.9%) systems combined.

TriStar and its parent company HCA also have deep expertise in the development
and operation of freestanding satellite Emergency Care facilities, with 42 such satellite

ED’s in operation and 15 under construction nationally. One of these is the TriStar
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Centennial satellite ED in Spring Hill, Maury County. It was Tennessee’s first such

facility to receive CON approval.

TriStar Southern Hills Medical Center’s caregiver teams and management observe
high standards of professional preparation, competence, and care. The hospital and its
parent company are heavily committed to identifying and implementing best practices

though continuous data-driven evaluation. The hospital has received:

e CY2012 and CY2013 Joint Commission recognition as a Top Performer of Quality
Measures

« Full three-year accreditation by the Joint Commission

« First hospital in Tennessee:to earn the Joint Commission’s Gold Seal of Approval for

its acute coronary syndrome program

o Full three-year accreditation from the Commission on Cancer

« Accreditation by the Society of Cardiovascular Patient Care for its Percutaneous

Coronary Intervention program

« Accreditation by the American College of Radiology (ACR) for Nuclear Medicine,
Computed Tomography, and Mammography

« Certification by the American Association of Cardiovascular and Pulmonary
Rehabilitation, for its Cardiac Rehabilitation program

« CY2014 Joint Commission Certificate of Distinction for advanced certification as a
Primary Stroke Center

« CY2014 Joint Commission Certificate of Distinction for management of Acute
Coronary Syndrome

. CY2014 Joint Commission Certificates of Distinction for management of both Joint
Replacement-Knee and Joint Replacement-Hip. The hospital has recently opened
a 20-bed, 18,000 square foot Joint and Spine Center.

Project Location

The proposed facility is referred to in this application as a satellite or
freestanding emergency department, or “FSED”. Tt will be located in south Davidson
County, along Old Hickory Boulevard, within the Brentwood zip code. This is
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approximately 5 miles and 12 minutes’ drive time southwest of TriStar Southern Hills

Medical Center’s main campus.

The project site is part of an undivided tract of land containing approximately 53
acres and two large office buildings. In 2014, the tract was acquired by Southpoint, LLC,
which is an entity owned by HCA Health Services of Tennessee, Inc., a subsidiary of
HCA. Within this large tract, a 14-acre wooded segment on the east side of American
General Way, bordered by Old Hickory Boulevard, is immediately available for
development. Within that 14-acre segment, approximately 2.83 acres adjoining Old
Hickory Boulevard are being allocated Fo the FSED and its parking and circulatory

drives.

The building site is currently unaddressed. It is in the northeast quadrant of the
intersection of Old Hickory Boulevard (an east-west roadway) and American General
Way (a north-south street), just east of Interstate 65. Access to the proposed site will be

by American General Way, at its intersection with Old Hickory Boulevard.

If CON approval is granted to the Southern Hills Surgery Centef application now
under review, the Emergency facility will be constructed on the east side of American
General Way and the north side of Old Hickory Boulevard, adjoining the site of the
proposed Southern Hills Surgery Center.

Those building locations are shown in the site plan attached following this page.

The approximate distance and drive time between the FSED and its hospital on

Wallace Road are shown on the map on the second following page.

A map on the third following page shows the primary service area zip codes, the
locations of Emergency Departments within and near the primary service area, and
circles of a 5-mile radius around each of them. It illustrates how; the satellite ED project

improves accessibility for residents of the project’s primary service area zip codes.
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Project Desigﬁ

The TriStar Southern Hills FSED will be a 10,813 SF facility with separate
entrances for ambulance and walk-in patients. It will have separate adult and pediatric
waiting areas. A central nursing station and a triage room will be provided. There will be
a total of 8 single-bed exam/treatment rooms. Those will include a trauma room, a secure
(psychiatric) exam/holding room, four general-purpose treatment rooms, an isolation
exam room, and a bariatric exam room. Ancillary areas and services will include CT
scanning, general radiology, a laboratory and mobile ultrasound. The FSED will also
have appropriate support spaces, such as staff bathrooms and a break room, offices, and a
lounge for EMS (Emergency Medical Services Techs providing ambulance transport). A
floor plan is provided following this page. A space program is provided at the end of the
application, in the Attachment for the floor plan.

The table below shows the proposed increases in Departmental square footage
and in the overall square footage for this service, after the satellite ED opens. In the
current hospital ED there is one multipurpose treatment room with two patient beds,
which is used as a single room except at times of peak crowding times. Those beds are
separated by a curtain but are in a hard-walled room. All other treatment rooms existing,

or being added, are hard-walled, single-bed treatment rooms, for family privacy.

Table Two: Proposed Changes in Emergency Department (ED) Capacity

Patient Care Areas Other than Combined
Ancillary Services (X-ray, CT, Lab) | Hospital ED* | Satellite ED EDs
Exam/Treatment Rooms 22 8 30
Multipurpose 17 4 21
Cardiolo 0 0 0
Gynecological 0 0 0
Holding/Secure/Psychiatric 1 1 2
Isolation 1 1 2
Orthopedic 1 0 1
Trauma 2 1 3
Other 0 1 1
Triage Stations 1 1 2
Decontamination Rooms/Stations 1 1 2
GSF of Main and Satellite ED’s 11,603 SF* 10,813 SF 23,416 SF

* Notes: Hospital rooms include 3 treatment rooms that will be added in CY 2015 by
renovation. These will expand the Department from 10,934 SF to 11, 603 SF.
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Project Cost and Funding 2:15pm

It is anticipated that Southpoint, LLC (an HCA subsidiary that owns the land)
will develop the building as shell space, to specifications of HCA, and that Southpoint
will then lease the building to TriStar Southern Hills Medical Center to complete and
operate as a satellite Emergency Department.

The estimated project cost for CON purposes is $11,316,699. Of this,
$6,284,409 is the fair market value of the land and shell building to be provided by the
developer/lessor, and $5,032,290 is the estimated capital expenditure by the
applicant/licensee for building out and equipping the shell building. Both the lessor and
the applicant/lessee will receive funding for all project costs from HCA Holdings, Inc.,

their parent company.

Table Three: This Project’s Construction Costs

Shell Construction

Build-out by

by Lessor Applicant/Lessee Total Project
Square Feet 10,813 SF 10,813 SF 10,813 SF
Construction Cost $2,050,000 $1,730,080 $3,780,080
Constr. Cost PSF $190 ($189.59) $160 $350 (8349.59)

Note: The construction cost is line A.5 of the Project Cost Chart,

Project Implementation and Hours of Service

If granted final CON approval by April 1, 2015, the facility can be opened for
service at the new location in late CY2016. Its first full calendar year of operation will be

CY2017. It will provide emergency care 24 hours per day, every day.

Ownership and Parties Involved in the Project

a. The Developer/Lessor: Southpoint, LLC owns the 53-acre tract that includes this
project site. Southpoint, LLC is wholly owned by HCA Health Services of Tennessee,
Inc., which is wholly owned by Healthserv Acquisition, LLC, which is wholly owned by
Healthtrust, Inc.--The Hospital Company, which is wholly owned by HCA, Inc., which is
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wholly owned by HCA Holdings, Inc. Southpoint has granted an option to HCA Health
Services of Tennessee, Inc. (the CON applicant and owner of TriStar Southern Hills
Medical Center) under which Southern Hills can have Southpoint construct a shell ED

building at the site, and lease it to the applicant for completion and use as a satellite ED.

b. The CON Applicant/Lessee/Licensee: The proposed facility will operate as a satellite
Emergency Department of TriStar Southern Hills Medical Center, which is wholly owned
by HCA Health Services of Tennessee, Inc., which is wholly owned by Healthserv
Acquisition, LLC, which is wholly owned by Healthtrust, Inc.--The Hospital Company,
which is wholly owned by HCA, Inc., which is wholly owned by HCA Holdings, Inc.

APPLICANTS WITH HOSPITAL PROJECTS (CONSTRUCTION COST IN
EXCESS OF §$5 MILLION) AND OTHER FACILITY PROJECTS
(CONSTRUCTION COST IN EXCESS OF $2 MILLION) SHOULD COMPLETE
THE SQUARE FOOTAGE AND COSTS PER SQUARE FOOTAGE CHART.

UTILIZING THE ATTACHED CHART, APPLICANTS WITH HOSPITAL
PROJECTS SHOULD COMPLETE PARTS A-E BY IDENTIFYING, AS
APPLICABLE, NURSING UNITS, ANCILLARY AREAS, AND SUPPORT
AREAS AFFECTED BY THIS PROJECT. PROVIDE THE LOCATION OF THE
UNIT/SERVICE WITHIN THE EXISTING FACILITY ALONG WITH
CURRENT SQUARE FOOTAGE, WHERE, IF ANY, THE UNIT/SERVICE WILL
RELOCATE TEMPORARILY DURING CONSTRUCTION AND
RENOVATION, AND THEN THE LOCATION OF THE UNIT/SERVICE WITH
PROPOSED SQUARE FOOTAGE. THE TOTAL COST PER SQUARE FOOT
SHOULD PROVIDE A BREAKOUT BETWEEN NEW CONSTRUCTION AND
RENOVATION COST PER SQUARE FOOT. OTHER FACILITY PROJECTS
NEED ONLY COMPLETE PARTS B-E.

See Attachment B.ILA.
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PLEASE ALSO DISCUSS AND JUSTIFY THE COST PER SQUARE FOOT FOR
THIS PROJECT.

Hospital construction projects approved by the HSDA during 2010-2013

proposed the following construction costs per SF:

Table Four-A: CON Approved Projects--Hospital Construction Cost PSF
Years 2011-2013

Renovated New Total
Construction Construction Construction
[ T Quartile $107.15/sq ft | $235.00/sq ft $151.56/sq ft
Median $179.00/sq ft | $274.63/sq ft $227 88/sq ft
3™ Quartile $249.00/sq ft | $324.00/sq ft $274.63/sq ft

Source: CON approved applications for years 20011 through 2013

This project’s total new construction cost is consistent with the hospital new
construction costs in the HSDA table above. The project’s estimated construction cost is
approximately $350 PSF overall, which only slightly exceeds the $324 PSF Statewide
average for new construction projects approved in 2011-2013. Construction costs have

begun to increase recently and the projected CY2016 cost of this project is reasonable.

Table Four-B: This Project’s Construction Costs
Shell Construction Build-out by
by Lessor Applicant/Lessee Total Project
Square Feet 10,813 SF 10,813 SF 10,813 SF
Construction Cost $2,050,000 $1,730,080 $3,780,080
Constr. Cost PSF $190 ($189.59) $160 $350 ($349.59)

IF THE PROJECT INVOLVES NONE OF THE ABOVE, DESCRIBE THE
DEVELOPMENT OF THE PROPOSAL.

Not applicable.

BILB. IDENTIFY THE NUMBER AND TYPE OF BEDS INCREASED,
DECREASED, CONVERTED, RELOCATED, DESIGNATED, AND/OR
REDISTRIBUTED BY THIS APPLICATION. DESCRIBE THE REASONS FOR
CHANGE IN BED ALLOCATIONS AND DESCRIBE THE IMPACT THE BED
CHANGE WILL HAVE ON EXISTING SERVICES.

Not applicable. This project has no inpatient beds or inpatient services.

17



41

B.ILC. AS THE APPLICANT, DESCRIBE YOUR NEED TO PROVIDE THE
FOLLOWING HEALTH CARE SERVICES (IF APPLICABLE TO THIS
APPLICATION):

1. ADULT PSYCHIATRIC SERVICES
ALCOHOL AND DRUG TREATMENT ADOLESCENTS >28 DAYS
BIRTHING CENTER
BURN UNITS
CARDIAC CATHETERIZATION SERVICES
CHILD AND ADOLESCENT PSYCHIATRIC SERVICES......

AN

Utilization of Existing Emergency Department Capacity

Tristar Southern Hills Medical Center (“SHMC” or “the hospital”) has
experienced continuous increases in Emergency Department (ED) visits over the past five
years. During that period, the compound annual growth rate in ED visits has been
approximately 6.7% annually. Emergéncy vehicle arrivals have increased 23% over the
past two years. In CY2014, visits to the hospital’s 19-room Emergency Department have
averaged 2,284 visits per room. That greatly exceeds HCA’s 1,800-visit standard for
optimal room utilization. It also greatly exceeds a widely-used hospital planning
standard of 1,500 visits per room. Such overcrowding causes undesirable effects:

. Patients experience longer waits for care, especially in peak periods. This year,
256 patients have left prior to being screened or being treated; 417 patients have left
against r.nedical advice.

« Patients waiting for admission to a bed often must be treated in hallways so
that treatment rooms can be made available for other patients. This year, 64% of all ED
patients waited an hour or more for admission to a bed, sometimes even in the ED

hallway before their admission as inpatients.

Table Five on the second following page provides detailed statistics on utilization
between CY2010 and CY2021. Line A shows the ED patients treated from CY2010
through CY2014, and conservatively projects visits from CY2015 through CY2020.
Lines B shows the annual rate of increase, from year to year. Line C shows that since
CY2010, ED visits have increased at a compound annual growth rate of approximately
6.7%. Therefore, in line A, future demand is conservatively projected at 3% annually

through CY2021.
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Note the use of the word “Demand” in the table. This is to clarify that after
CY2014, it is not projecting what the main ED can actually deliver with only 22 rooms;
it is projecting what the community needs the hospital to deliver at that location.

Community demand for services will exceed 53,000 visits per year within five years.

In response to burgeoning demand, the hospital has continuously improved its
emergency care processes through managing its metrics on a daily basis, increasing its
throughput to meet demanding standards of efficiency while maintaining high quality
outcomes. Utilization is so high already, however, that it is not likely that much more
can be achieved to meet rising community need without adding significantly more

treatment room capacity at some location.

Line D shows the hospital’s 19 existing treatment rooms and the 22 rooms that
will be available after CY2015 through an internal renovation project that changes spaces
within and adjacent to the Department. The 3 additional rooms are all that can be gained
by internal renovations, because Imaging and Surgery adjoin the ED and they cannot be
cannibalized to provide ED space. The hospital’s ED cannot expand externally on the
site, because of site limitations. The hospital occupies an excavated hilltop, and is
closely surrounded either by drop-offs or stone outcroppings. All level land around the

ED and its landscaping is occupied by circulation drives and very limited parking.

Lines E shows the average visits per room that would need to be provided
through CY2021, at 22 beds. Visits are currently at 2,284 visits per treatment room. By
CY2021 utilization would reach 2,426 visits per room--even with the addition of 3 more

treatment rooms in the current renovation project.

Lines F and G and their subparts show how much this intensive utilization
exceeds two planning standards for full utilization of an ED room, and how many more

ED rooms are needéd to meet planning standards.

Currently the SHMC ED is operating at 127% of the HCA standard (1,800
annual visits per room. It is operating at 152% of a widely used industry standard (1,500
annual visits per room). By CY2021, even with conservatively projected growth and the

addition of 3 more treatment rooms, the SHMC ED will be asked to operate at 135% of

19R
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the HCA standard and at 162% of the industry standard (this includes a semiprivate room
which can only rarely be used due to patient confidentiality and privacy. A graph (Figure
One) on the second following page depicts how CY2013-CY2014 utilization has
exceeded both HCA and industry optimal standards for the past two years.

Visits per room need to be reduced to optimal standards, making emergency
patient care more timely and efficient. The lines in Sections F and G in the Table show
that between 8 and 14 more exam/treatment rooms will be required by CY2021, which is
a relatively short planning horizon for hospital services. The applicant is proposing to
open 8 rooms at the satellite location during the CY2017-CY2021 time period. After the
facility’s first five years, the need for further additions of capacity will Be explored, at

this or at another location in the SHMC service area.
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The Proposed Satellite ED Will Be Very Accessible to Its Service Area

Because further ED expansion is not possible on SHMC’s hilltop site, either
internally or through new construction, the only option for adding ED capacity is an off-
site satellite ED, as proposed in this application. The site selected is very accessible. Itis
a short drive south and west of the SHMC campus. It is close to I-65 and is on a major
east-west roadway, where it can provide very accessible service to emergency patients in
surrounding patts of the service area. It is on land owned by another HCA subsidiary,

where a range of physician and outpatient services are planned in the years ahead.

Table Six below shows the project’s distance from, and drive times to, ten
locations distributed within the project’s primary service area as defined by four zZip
codes. The map key numbers refer to zip code maps provided in Attachment C, Need-3,

along with location maps.

Table Six: Distances and Drive Times from Project Site
(Old Hickory Boulevard/SR254 at American Way)
To Locations Within the Primary Service Area Zip Codes

Map Zip Code and Its | Distance Drive

Key Intersection Post Office Name | in Miles Time
I-65 @ 37027

1 Old Hickory Blvd (SR254) Brentwood 1.0 mi. 5 min.
Concord Rd. (SR 253) @ 37027

2% Wilson Pk. (SR 252) Brentwood 4.6 mi. 7 min.
I-65 @ 37027

3 Moore's Lane (SR 441) Brentwood 5.7 mi. 7 min.
Concord Rd. (SR 253) @ 37027

4 Bluff Rd. Brentwood 7.0 mi. 15 min.
Hillsboro Pk. (US 431) @ 37215

5 Old Hickory Blvd. (SR 254) Brentwood 5.2 mi. 12 min.
Harding P1. (SR 255) @ 37215

6* Hillsboro Pk. (SR 431) Nashville 7.9 mi. 13 min.
Harding PL. (SR 255) @ 37215

7 Trousdale Dr. Nashville 4.7 mi. 7 min.
Harding PL. (SR 255) @ 37211

8* Nolensville Rd. (SR 11) Nashville 4.8 mi. 11 min.
Old Hickory Blvd. (SR 254) @ 37211

9 Nolensville Rd. (SR 11) Nashville 3.7 mi. 7 min.
Franklin Rd. (SR 6) @ 37220

10* [ Hogan Rd. Nashville 7.1 mi. 14 min.
AVERAGE ACCESSIBILITY 5.2 mi. 9.8 min.

Source: Google Maps, 12-6-14.
* Indicates approximate centroid of the zip code
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B.ILD. DESCRIBE THE NEED TO CHANGE LOCATION OR REPLACE AN
EXISTING FACILITY.

Not applicable.

B.ILE. DESCRIBE THE ACQUISITION OF ANY ITEM OF MAJOR MEDICAL
EQUIPMENT (AS DEFINED BY THE AGENCY RULES AND THE STATUTE)
WHICH EXCEEDS A COST OF $1.5 MILLION; AND/OR IS A MAGNETIC
RESONANCE IMAGING SCANNER (MRI), POSITRON EMISSION
TOMOGRAPHY (PET) SCANNER, EXTRACORPOREAL LITHOTRIPTER
AND/OR LINEAR ACCELERATOR BY RESPONDING TO THE FOLLOWING:

1. For fixed site major medical equipment (not replacing existing
equipment):
a. Describe the new equipment, including:
1. Total Cost (As defined by Agency Rule);
2. Expected Useful Life;
3. List of clinical applications to be provided; and
4. Documentation of FDA approval.
b. Provide current and proposed schedule of operations.

2. For mobile major medical equipment:

List all sites that will be served;

. Provide current and/or proposed schedule of operations;
Provide the lease or contract cost;

. Provide the fair market value of the equipment; and
List the owner for the equipment.

e TP

3. Indicate applicant’s legal interest in equipment (e.g., purchase, lease, etc.)
In the case of equipment purchase, include a quote and/or proposal from an
equipment vendor, or in the case of an equipment lease provide a draft lease
or contract that at least includes the term of the lease and the anticipated

lease payments.

Not applicable. The project contains no major medical equipment as defined by

the CON statute and HSDA rules.
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B.IILA. ATTACH A COPY OF THE PLOT PLAN OF THE SITE ON AN 8-1/2” X
11” SHEET OF WHITE PAPER WHICH MUST INCLUDE:

1. SIZE OF SITE (IN ACRES);

2. LOCATION OF STRUCTURE ON THE SITE;

3. LOCATION OF THE PROPOSED CONSTRUCTION; AND

4. NAMES OF STREETS, ROADS OR HIGHWAYS THAT CROSS OR

BORDER THE SITE.

PLEASE NOTE THAT THE DRAWINGS DO NOT NEED TO BE DRAWN TO
SCALE. PLOT PLANS ARE REQUIRED FOR ALL PROJECTS.

See Attachment B.IILA.
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B.IILB.l. DESCRIBE THE RELATIONSHIP OF THE SITE TO PUBLIC
TRANSPORTATION ROUTES, IF ANY, AND TO ANY HIGHWAY OR MAJOR!
ROAD DEVELOPMENTS IN THE AREA. DESCRIBE THE ACCESSIBILITY
OF THE PROPOSED SITE TO PATIENTS/CLIENTS.

The project service area has excellent access to the proposed site. The site is in
far south Davidson County, on Old Hickory Boulevard, within yards of Exit 74 on I-65.
Old Hickory is a high-speed, east-west traffic corridor for most of its length, running
across south Davidson County and connecting 1-40, I-65, and I-24--which are major
interstate corridors that bring travelers toward Nashville from Davidson and Williamson
Counties. So the project will be well positioned to serve residents of these counties; and
it will be very visible to them from Old Hickory Boulevard. If patients or family
members arrive by Metro bus, there is a bus stop at the entrance to American General
Way, immediately beside the site of the ED, on the north side of Old Hickory Boulevard.
They will not have to walk across busy Old Hickory Boulevard or walk additional long

distances to reach emergency care.

Table Seven on the following page repeats Table Six in a prior section. Table
Seven shows the project’s distance from, and drive times to, ten locations distributed
within the project’s zip code primary service area. The map key numbers refer to zip
code maps provided in Attachment C, Need-3 at the back of this application, along with
location maps for the project. Map key numbers with an asterisk denote approximate

centroids of the four primary service area zip codes.

Table Eight on the following page provides distances and drive times from the
project site to existing hospitals with emergency rooms, in the two primary service area

counties.
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Table Seven: Distances and Drive Times from Project Site
(01d Hickory Boulevard/SR254 at American Way)
To Locations in the Primary Service Area Zip Codes

Map Zip Code and Its | Distance Drive

Key Intersection Post Office Name | in Miles Time
I-65 @ 37027

1 Old Hickory Blvd (SR254) Brentwood 1.0 mi. 5 min.
Concord Rd. (SR 253) @ 37027

2* Wilson Pk. (SR 252) Brentwood 4.6 mi. 7 min.
[-65 @ 37027

3 Moore's Lane (SR 441) Brentwood 5.7 mi. 7 min.
Concord Rd. (SR 253) @ 37027

4 Bluff Rd. Brentwood 7.0 mi. 15 min.
Hillsboro Pk. (US 431) @ 37215

5 Old Hickory Blvd. (SR 254) Nashville 5.2 mi. 12 min.
Harding PI. (SR 255) @ 37215

6* Hilisboro Pk. (SR 431) Nashville 7.9 mi. 13 min.
Harding Pl. (SR 255) @ 37215

7 Trousdale Dr. Nashville 4.7 mi. 7 min.
Harding Pl. (SR 255) @ 37211

8* Nolensville Rd. (SR 11) Nashville 4.8 mi. 11 min.
Old Hickory Blvd. (SR 254) @ 37211

9 Nolensville Rd. (SR 11) Nashville 3.7 mi. 7 min.
Franklin Rd. (SR 6) @ 37220

10* | Hogan Rd. Nashville 7.1 mi. 14 min.

Source: Google Maps, 12-6-14

* Indicates approximate centroid of the zip code

Table Eight: Distances and Drive Times from Project Site
To Hospital Emergency Departments in the Primary Service Area Counties

Distance in | Drive Time
Emergency Departments County Miles in Minutes

Williamson Medical Center Williamson 10.1 14
Metro Nashville General Hospital Davidson 12.4 14
St. Thomas Midtown Hospital Davidson 10.8 17
Saint Thomas West Hospital Davidson 11.2 14
TriStar Centennial Medical Center Davidson 10.6 16
TriStar Skyline Medical Center Davidson 17.8 22
TriStar Southern Hills Medical Center Davidson 5.0 11
TriStar Summit Medical Center Davidson 17.8 20
Vanderbilt University Medical Center Davidson 9.3 16

Source: Google Maps, 12-5-14.
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B.IV. ATTACH A FLOOR PLAN DRAWING FOR THE FACILITY WHICH
INCLUDES PATIENT CARE ROOMS (NOTING PRIVATE OR SEMI-
PRIVATE), ANCILLARY AREAS, EQUIPMENT AREAS, ETC.

See attachment B.IV.

IV. FOR A HOME CARE ORGANIZATION, IDENTIFY

EXISTING SERVICE AREA (BY COUNTY);
PROPOSED SERVICE AREA (BY COUNTY);

A PARENT OR PRIMARY SERVICE PROVIDER;
EXISTING BRANCHES AND/OR SUB-UNITS; AND
PROPOSED BRANCHES AND/OR SUBUNITS.

S [ B9

Not applicable. The application is not for a home care organization.
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C(I) NEED

C(I).1. DESCRIBE THE RELATIONSHIP OF THIS PROPOSAL TO THE
IMPLEMENTATION OF THE STATE HEALTH PLAN AND TENNESSEE’S
HEALTH: GUIDELINES FOR GROWTH.

A. PLEASE PROVIDE A RESPONSE TO EACH CRITERION AND
STANDARD IN CON CATEGORIES THAT ARE APPLICABLE TO THE
PROPOSED PROJECT. DO NOT PROVIDE RESPONSES TO GENERAL
CRITERIA AND STANDARDS (PAGES 6-9) HERE.

B. APPLICATIONS THAT INCLUDE A CHANGE OF SITE FOR A
HEALTH CARE INSTITUTION, PROVIDE A RESPONSE TO GENERAL
CRITERION AND STANDARDS (4)(a-c).

Project-Specific Review Criteria: Construction, Renovation, Expansion, and
Replacement of Health Care Institutions

1. Any project that includes the addition of beds, services, or medical equipment
will be reviewed under the standards for those specific activities.

Not applicable; such changes are not proposed in this project.

2. For relocation or replacement of an existing licensed healthcare institution:
_ a. The applicant should provide plans which include costs for both
renovation and relocation, demonstrating the strengths and weaknesses of each

alternative.
b. The applicant should demonstrate that there is an acceptable existing or

projected future demand for the proposed project.

Not applicable. This project does not replace or relocate an existing facility.

3. For renovation or expansion of an existing licensed healthcare institution:
a. The applicant should demonstrate that there is an acceptable existing

demand for the proposed project.

Sections B.IL.C above (Project Need), and C.I.6 below (Project Utilization),
demonstrate that current utilization and conservatively projected demand for ED capacity

at the applicant’s facility justify the addition of a minimum of 8 treatment rooms.
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In CY2014, the applicant has operated at 127% of the HCA standard for ED
room utilization, and at 152% of the general industry standard. By CY2021, even with
conservatively projected growth and the addition of 3 more treatment rooms, the SHMC
ED as it is today can not meet its service area’s needs for more capacity. It would require
operating at 135% of its company’s own planning standard and at 162% of an industry
standard. This is not realisticff. At least 8 rooms must be added to bring utilization per

room in line with optimal planning standards.

As shown in Table Nine-A on the following page, with 30 total treatment rooms
instead of 22, Year Five (CY2021) projected demand will give the hospital’s
consolidated Emergency Department an overall utilization of 1,904 visits per room. The
main ED will average 2,155 visits per room on 22 rooms, and the satellite ED will
average 1,215 visits per room on 8 rooms. (Note: Table Nine-B appears in Section C()6

~ below, p. 50; it is not relevant to this Guideline.)

b. the applicant should demonstrate that the existing physical plant’s
condition warrants major renovation or expansion.

Further ED expansion is needed, but that can not be done on the SHMC hilltop
site (either internally or through new construction). The only remaining option to add ED
capacity is an off-site satellite ED, as proposed in this application. The site selected is
very appropriate. It is a short drive south and west of the campus. It is close to I-65 and
is on a major east-west roadway, where it can provide very accessible service to
emergency patients in surrounding parts of the service area. It is on land owned by
another HCA subsidiary, where a range of physician and outpatient services are planned

in the years ahead.
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The Framework for Tennessee’s Comprehensive State

Health Plan

Five Principles for Achieving Better Health
The following Five Principles for Achieving Better Health serve as the basic
framework for the State Health Plan. After each principle, the applicant states
how this CON application supports the principle, if applicable.

1. Healthy Lives

The purpose of the State Health Plan is to improve the health of Tennesseans.
Every person’s health is the result of the interaction of individual behaviors,
society, the environment, economic factors, and our genetic endowment. The
State Health Plan serves to facilitate the collaboration of organizations and
their ideas to help address health at these many levels.

The State Health Plan does not yet provide guidelines for evaluating the need for
Emergency Department expansions of capacity. However, it is obvious that the closer a
fully staffed and equipped Emergency Service is to patients needing emergency care, the

better off those patients will be.

2.  Access to Care

Every citizen should have reasonable access to health care.

Many elements impact one’s access to health care, including existing health
status, employment, income, geography, and culture. The State Health Plan
can provide standards for reasomable access, offer policy direction to
improve access, and serve a coordinating role to expand health care access.

This project is complétely financially accessible to all residents of the service area
who may need emergency care. Under Federal law, emergency care must be provided to
all persons regardless of their insurance status. TriStar Southern Hills Medical Center
seeks in this project to give its service area residents improved physical accessibility to

emergency care--in terms of proximity and in terms of efficiency and responsiveness.

3. Economic Efficiencies

The state's health care resources should be developed to address the needs of
Tennesseans while encouraging competitive markets, economic efficiencies and
the continued development of the state's health care system. The State Health
Plan should work to identify opportunities to improve the efficiency of the
state’s health care system and to encourage innovation and competition.

This project increases consumer choice in selecting a provider of emergency care

in Davidson and Williamson Counties. It has no significant competitive impact on the
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utilization of emergency rooms of area hospitals, other than HCA’s own hospitals. The
shift from non-HCA area hospitals to the satellite will be only ¥ of 1% of those
hospitals’ CY2013 emergency visits. See Section C.II1.2 and Table Twenty, on p. 72.

4.  Quality of Care

Every citizen should have confidence that the quality of health care is
continually monitored and standards are adhered to by health care providers.
Health care providers are held to certain professional standards by the
state’s licensure system. Many health care stakeholders are working to
improve their quality of care through adoption of best practices and data-
driven evaluaﬁon.

TriStar Southern Hills Medical Center’s caregiver teams and management observe
high standards of professional preparation, competence, and care. The hospital and its
parent company are heavily committed to identifying and implementing best practices

though continuous data-driven evaluation. The hospital has received:

« CY2012 and CY2013 Joint Commission recognition as a Top Performer of Quality
Measures

« Full three-year accreditation by the Joint Commission

« First hospital in Tennessee to earn the Joint Commission’s Gold Seal of Approval for

its acute coronary syndrome program

o Full three-year accreditation from the Commission on Cancer

« Accreditation by the Society of Cardiovascular Patient Care for its Percutaneous

Coronary Intervention program

« Accreditation by the American College of Radiology (ACR) for Nuclear Medicine,
Computed Tomography, and Mammography

« Certification by the American Association of Cardiovascular and Pulmonary
Rehabilitation, for its Cardiac Rehabilitation program

« C'Y2014 Joint Commission Certificate of Distinction for advanced certification as a
Primary Stroke Center

« CY2014 Joint Commission Certificate of Distinction for management of Acute
Coronary Syndrome

« CY2014 Joint Commission Certificates of Distinction for management of both Joint
Replacement-Knee and Joint Replacement-Hip. The hospital has recently opened
a 20-bed, 18,000 square foot Joint and Spine Center.
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5. Health Care Workforce

The state should support the development, recruitment, and retention of a
sufficient and quality health care workforce. The state should consider
developing a comprehensive approach to ensure the existence of a sufficient,
qualified health care workforce, taking into account issues regarding the
number of providers at all levels and in all specialty and focus areas, the
number of professionals in teaching positions, the capacity of medical,
nursing, allied health and other educational institutions, state and federal
laws and regulations impacting capacity programs, and funding, '

The applicant’s numerous affiliations with health professions training programs
contribute continuously to the development of the healthcare workforce. These training

relationships are listed in Section C.IIL6 of this application.

C(@.2. DESCRIBE THE RELATIONSHIP OF THIS PROJECT TO THE
APPLICANT’S LONG-RANGE DEVELOPMENT PLANS, IF ANY.

The project reflects TriStar Southern Hills Medical Center’s ongoing
commitment to the health of residents in its Davidson and Williamson County service

area. Few services are as important to the general population as emergency care.

The hospital’s continuing addition of advanced acute care programs, and the
Joint Commission’s recognition of their high quality, has generated strong public
confidence and increasing utilization of its emergency services. The need to add ED
capacity to keep up with public demand has been identified for some time; but a solution
was not evident until the hospital’s parent company secured a large tract of land in south
Davidson County, suitable for long-range development of acute care services. So there is
a strong relationship of this project to well-defined and documented needs of the service

area, over several recent years’ time.
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C@).3. IDENTIFY THE PROPOSED SERVICE AREA AND JUSTIFY THE
REASONABLENESS OF THAT PROPOSED AREA. SUBMIT A COUNTY-
LEVEL MAP INCLUDING THE STATE OF TENNESSEE CLEARLY MARKED
TO REFLECT THE SERVICE AREA. PLEASE SUBMIT THE MAP ON A 8-
127 X 117 SHEET OF WHITE PAPER MARKED ONLY WITH INK
DETECTABLE BY A STANDARD PHOTOCOPIER (LE., NO HIGHLIGHTERS,
PENCILS, ETC.).

The primary service area is defined in this application in two ways. First, as
required by HSDA rules, it is defined as Davidson and Williamson Counties, which this
hospital has served for many years. Second, it is defined as the four South Davidson
County and north Williamson County zip codes that surround the project site and are

readily accessible to it. Those zip codes are: 37027--Brentwood; 37211--Nashville;

37215--Nashville/Forest Hills; and 37220--Nashville/Oak Hill.

Attachment C, Need--3 at the back of the application contains maps of the

primary service area zip codes and the primary service area counties.

Table Ten-A: Projected Patient Origin By County

County Percent of Total Year One Visits Year Two Visits
Davidson 85.3% 6,822 7,163
Williamson 14.5% 1,160 1,218

Subtotal PSA 99.8% 7,982 8,381
Other Co. Ea.<5% 0.2% 15 16

Total 100.0% 7,997 8,397
Table Ten-B: Projected Patient Origin By Zip Code
Zip Code Percent of Total Year One Visits Year Two Visits
37027 Brentwood 13.9% 1,111 1,167
37211 Nashville 66.6% 5,327 5,593
37215 Forest Hills 3.3% 261 274
37220 Oak Hill 2.3% 187 196

Subtotal PSA 86.1% 6,886 7,230

Other Ea. < 5% 13.9% 1,111 1,167
Total 100.0% 7,997 8,397
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The county-level service area was determined by reviewing the hospital’s patient
origin for emergency visits by county. Approximately 93% of the hospital’s ED visits in
CY2014 were from Davidson and Williamson Counties. The satellite ED site is only a
few minutes’ drive to the west and south of the hospital. It is in south Davidson County
and it is almost on the Williamson County line, which crosses the Brentwood zip code
near the site. So it is clear that the satellite ED will draw the great majority of its visits
from Davidson and Williamson Counties. Other counties’ residents would use the
satellite ED for unexpected emergency care only if they were visitors staying in the
immediate area, persons with daily jobs in or near the area, or persons traveling through
on Interstate 65 or other highways. Residents of other counties are estimated to comprise

less than 5% of the satellite ED’s visits.

The zip code-level service area (the four zip codes 37027, 37211, 37215, and
37220) was determined by a three-step methodology.

(1) The Southern Hills ED’s 2014 patient origin by zip code was identified, and
sorted by the number of visits generated to the hospital ED. It was found that
approximately 44% of TriStar Southern Hills’ total ED visits are generated by two of the
zip codes (37211 and 37013)--and that parts of those zip codes have as good accessibility
to the satellite ED as to the main campus ED. See Table Eleven on the following page.

(2) Hospital management identified four of those zip codes that surround the
satellite ED site. These were mapped to evaluate drive time access to the site. Maps and
drive times indicate good roadway access to the site from all four zip codes. See Table
Twelve on the second following page and see also the map following it. The 37215 and

37220 zip codes were projected to use the satellite location based primarily on proximity.

(3) Using CY2013 THA data, the four zip codes’ utilization of ED’s was
projected through CY2021, which will be Year Five of the satellite ED. This gave
reasonable assurance that the populations of the zip codes were increasing and that their
utilization of emergency services would continue to increase.  See Table Thirteen

following the map below.
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Table Eleven: TriStar Southern Hills Medical Center Emergency Department
Patient Origin By Zip Code
_ CY 2014 January-October Annualized
Patient Zip Code| ___Patien ___|Pal it % by Zip Code] Cumulative %] Annualized 2014,

26.99% _ 67.41% | 11,438

37013 DAVIDSON 23,80
37217 NASHVILLE DAVIDSON 3,190 26,995 9.03% 76.44% 3,828
37210 NASHVILLE DAVIDSON 1,267 28,262 3.59% 80.03% 1,520
37086 LA VERGNE RUTHERFORD 576 28,838 1.63% 81.66% 691
37207 NASHVILLE DAVIDSON 437 29,825 1.24% 84.45% 524
37167 SMYRNA RUTHERFORD 377 30,202 1.07% 85.52% 452
37214 NASHVILLE DAVIDSON 374 30,576 1.06% 86.58% 449
37115 MADISON DAVIDSON 308 30,884 0.87% 87.45% 370
37203 NASHVILLE DAVIDSON 299 31,183 0.85% 88.30% 359
37206 NASHVILLE DAVIDSON 267 31,450 0.76% 89.05% 320
37076 HERMITAGE DAVIDSON 255 31,705 0.72% 89.78% 306
37208 NASHVILLE DAVIDSON 203 31,908 0.57% 90.35% 244
37209 NASHVILLE DAVIDSON 195 32,103 0.55% 90.90% 234
37204 NASHVILLE DAVIDSON 175 32,278 0.50% 91.40% 210
91.85% 192

37135 NOLENSVILLE | WILLIAMSON | 160 _

52,438 0.45%

37130 | MURFREESBORO | RUTHERFORD | 140 | 32,733  0.40% —92.69%

37216 NASHVILLE DAVIDSON 135 32,868 0.38% 93.07% 162
37218 NASHVILLE DAVIDSON 123 32,991 0.35% 93.42% 148
37129 MURFREESBORO RUTHERFORD 104 33,095 0.29% 93.71% 125
37064 FRANKLIN WILLTAMSON 99 33,194 0.28% 93.99% 119
37122 MOUNT JULIET | WILSON 93 33,287 . 0.26% 94.25% 112
37221 NASHVILLE DAVIDSON 91 33,378 0.26% 94.51% 109
37072 GOODLETTSVILLE DAVIDSON B1 33,459 0.23% 94.74% 97
37138 OLD HICKORY DAVIDSON 80 33,539 0.23% 94.97% 96
37128 _MURFREESBORO RUTHERFORD 78 33,617 0.22% 95.19% 94
37075 HENDERSONVILLE SUMNER 75 33,692 0.21% 95.40% 90
37067 FRANKLIN WILLIAMSON 69 33,761 0.20% 95.60% 83
37011 ANTIOCH DAVIDSON 58 33,819 0.16% 95.76% 70
38401 COLUMBIA MAURY 57 33,876 0.16% 95.92% 68
Other < 50 Visits 1,386 35,316 3.92% 100.00% 1,663
ALL ZIP CODES 42,379

Source: Hospital records.
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C(I).4.A DESCRIBE THE DEMOGRAPHICS OF THE POPULATION TO BE
SERVED BY THIS PROPOSAL.

Please see Table Fourteen on the following page. The primary service area
(PSA) population has a younger median age (approximately 36) than the State median
age of 38 years. Between this year and 2018, the PSA population is projected by State

demographers to increase by 5.4%, faster than the 3.7% increase forecasted for the State.

The PSA’s elderly age 65+ population is 11.3% of the total population, much less
than the 14.9% Statewide percentage. By 2018, the PSA and State percentages of elderly
are projected to exceed 12% and 16%, respectively. However, the projection is for the
PSA’s age 65+ population to increase 16.3% over the next four years, compared to a

12.3% increase Statewide.

In terms of income, the PSA’s median household income of $68,911 is far above
the State average of $44,140. TennCare enrollment in the PSA is 15.5% of the
population versus 18.8% Statewide. The persons living in poverty in the PSA are also

15.5% of the population, compared to 17.3% Statewide.

The applicant hospital is located in south Davidson County, an area that is
exceptionally diverse in ethnicity and languages, as well as in ages and income levels.
For example, the hospital’s emergency patients this year spoke 35 primary languages in
addition to English.
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C(.4.B. DESCRIBE THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION, INCLUDING HEALTH DISPARITIES, THE ACCESSIBILITY
TO CONSUMERS, PARTICULARLY THE ELDERLY, WOMEN, RACIAL AND
ETHNIC MINORITIES, AND LOW-INCOME GROUPS. DOCUMENT HOW
THE BUSINESS PLANS OF THE FACILITY WILL TAKE INTO
CONSIDERATION THE SPECIAL NEEDS OF THE SERVICE AREA
POPULATION.

TriStar Southern Hills Medical Center is located in south Davidson County, an
area that is exceptionally diverse in ethnicity and languages, as well as in ages and
income levels. For example, the hospital’s emergency patients this year spoke 35
primary 1angua{ges in addition to English. The hospital provides its acute care services to

all of these groups.

Hospitals in the Medicare program are required by Federal law to provide all
required care to any patient for whom emergency care is appropriate, when that patient
presents to the hospital Emergency Room. The applicant complies with this requirement

and the proposed satellite ED will also.

Table Eight: TriStar Southern Hills Satellite Emergency Department
Service to Special Needs Groups

Category Percentage of Gross Revenues, Yr. 1
Medicare Payor Mix 19%
Medicaid/TennCare Payor Mix 31%
Charity Care Payor Mix 24%
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C(1).5. DESCRIBE THE EXISTING OR CERTIFIED SERVICES, INCLUDING
APPROVED BUT UNIMPLEMENTED CON’S, OF SIMILAR INSTITUTIONS IN
THE SERVICE AREA. INCLUDE UTILIZATION AND/OR OCCUPANCY
TRENDS FOR EACH OF THE MOST RECENT THREE YEARS OF DATA
AVAILABLE FOR THIS TYPE OF PROJECT. BE CERTAIN TO LIST EACH
INSTITUTION AND ITS UTILIZATION AND/OR OCCUPANCY
INDIVIDUALLY. INPATIENT BED PROJECTS MUST INCLUDE THE
FOLLOWING DATA: ADMISSIONS OR DISCHARGES, PATIENT DAYS, AND
OCCUPANCY. OTHER PROJECTS SHOULD USE THE MOST APPROPRIATE
MEASURES, E.G., CASES, PROCEDURES, VISITS, ADMISSIONS, ETC.

The two-county service area has nine hospital emergency rooms. Table Fifteen
on the following page shows their utilization for the past three years. The hospital

addresses are provided on the second following page.

From CY2011 through CY2013, the primary service area’s ED visits increased
by 9.3%, which is an approximate CAGR (compound annual growth rate) of 4.5% per

year. Eight of the nine hospitals experienced increases in their ED visits.

The change in visits ranged from a 28.3% increase at TriStar Centennial Medical

Center to a 1.9% decline at Saint Thomas West Hospital.

It should be noted that the primary service area’s total ED utilization increased
each year by an average of 22,022 visits. That is twice the number of visits that this
satellite project will attract in Year Five of its operation. This means that the annual
utilization shifted to the satellite would be exceeded by overall market growth every six

months. The satellite’s impact on area visits therefore would be minimal.
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LOCATIONS OF DAVIDSON AND WILLIAMSON COUNTY
EMERGENCY ROOMS

Williamson County Medical Center
4321 Carothers Parkway
Franklin, TN 37067

Metropolitan Nashville General Hospital
1818 Albion Street
Nashville, TN 37208

St. Thomas Midtown Hospital
2000 Church Street
Nashville, TN 37236

Saint Thomas West Hospital
4220 Harding Road
Nashville, TN 37205

TriStar Centennial Medical Center
2300 Patterson Street
Nashville, TN 37203

TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207

TriStar Southern Hills Medical Center
391 Wallace Road
Nashville, TN 37211

TriStar Summit Medical Center
5655 Frist Blvd
Hermitage, TN 37076

Vanderbilt University Medical Center

1161 21st Ave. South
Nashville, TN 37232
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C(I).6. PROVIDE APPLICABLE UTILIZATION AND/OR OCCUPANCY
STATISTICS FOR YOUR INSTITUTION FOR EACH OF THE PAST THREE (3)
YEARS AND THE PROJECTED ANNUAL UTILIZATION FOR EACH OF THE
TWO (2) YEARS FOLLOWING COMPLETION OF THE PROJECT.
ADDITIONALLY, PROVIDE THE DETAILS REGARDING THE
METHODOLOGY USED TO PROJECT UTILIZATION. THE
METHODOLOGY MUST INCLUDE DETAILED CALCULATIONS OR
DOCUMENTATION FROM REFERRAL SOURCES, AND IDENTIFICATION
OF ALL ASSUMPTIONS.

A. Utilization of the TriStar Southern Hills Main Emergency Department

Tables Five and Nine-A from prior sections of this application are provided again
below. Table Five provides historical ED utilization data and its average annual increase
of 6.7% from 2010 through 2014. It projects community demand for this ED at a minimal
3% annually. It presents planning standards for ED rooms and calculates the shortage of
room capacity in this ED currently, and through CY2021. Note that 3 more rooms will
be added by CY2016. Table Nine-A projects utilization for the main ED and the
proposed satellite ED, and shows how they will share projected demand from CY2017
on. Details from these tables include the following:

1. From CY2010-CY2014, the TriStar Southern Hills Emergency Department grew at an
average of 6.7% annually (CAGR or “year on year”). The applicant is conservatively
projecting 3% annual growth in community demand for services at this location, through
CY2021. This is conservative in light of the two-county service area’s annual 4.5%

increases in ED visits, as documented in Table Fifteen in a prior section of the

application.

2. The hospital’s 19 treatment beds are being used currently at an average of 2,284
annual visits per room. That is approximately 127% of the company’s standard for
optimal use, and approximately 152% of a general industry standard of 1,500 visits per
bed. Between 5 and 10 more treatment rooms are needed today, to meet these standards.
By CY2016, the hospital will have added 3 more ED rooms through internal renovation.
Without this satellite project, even the expanded 22-room ED will face commﬁnity
demand for 2,426 visits per room in CY2021, which will be 135%-162% of the two

optimal standards. Such overutilization will not be feasible at a size of only 22 treatment
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rooms. The satellite freestanding ED is what the hospital must have to provide timely

and appropriate care to the community.

3.  Table Nine-A shows the projected utilization of the main campus ED and the
proposed satellite ED through Year Five of the satellite’s operation. Being. within the
current service area of the main campus ED, the satellite is projected in CY2017 to draw
5,303 visits away from the main ED, leaving the main ED at 42,117 visits. A small
number of additional visits will come to the satellite instead of going to other hospital
EDs. If the main campus ED maintains a 3% average annual growth rate after CY2016,
then by CY2021 the main ED will average 2,155 visits per room. If the satellite’s visits
increase 5% annually, the satellite will operate at 1,215 average visits per room in
CY2021. The consolidated, two-site Emergency Department will avefage 1,904 visits

per room.

B. Utilization of the Proposed 1-65 Satellite ED and the Main ED

To project the satellite ED’s utilization, and its impact on the main campus ED
and on other area ED’s, the hospital management team identified the total CY2013 ED
visits sent to all area hospitals by each of the four primary service area zip codes. The
team estimated the peréentage of each zip code’s visits that would likely have come to

the satellite had it been open (based on accessibility and relationships).
The estimates were that the satellite would have attracted a total of 7,997 visits:

(1) An estimated 5,434 (68%) of the satellite’s visits would have represented
shifts from area TriStar ED’s--with TriStar Southern Hills’ main ED contributing 4,632
(85%) of those visit shifts within TriStar. These would have been internal to the

applicant’s parent company.

(2) Only 1,440 of the satellite’s Year One visits would have been shifted from
non-HCA area hospitals (St. Thomas West and Midtown, Vanderbilt, Metro General,
Williamson Medical Center). That total shift would have equaled only 6.3% of those
hoépitals’ total visits from those four zip codes, and only 0.5% of their total ED visits

from all locations.
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(3) Another 1,123 visits (5% of the satellite ED’s total visits) would have come

from areas outside of the 4-zip code primary service area.

The 7,997 visits were used as the projected Year One utilization of the satellite;
and a 5% annual increase in satellite visits was projected through Year Five--consistent

with the approximate 5% annual increase in service area ED’s from CY2011 through

CY2013.

Following Table Nine-A below is Table Nine-B. It breaks down Table Nine-A’s
historical and projected visits by Level of Acuity, through Year Two of the satellite

project.
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Table Nine-B: Southern Hills Medical Center Emergency Department

Patients Presenting 2012-2018 By Level of Acuity

Satellite Satellite
Yrl Yr2
2012 2013 2014 2015 2016 2017 2018
Main
ED 1
[Level T 2197 1,598 1417 1,459 1,504 1,375 1,417
|Level I 2,328 2,448 2,096 2,159 2223 2,034 2,095
|Level IT 20,568 20,803 21,940 22,59 23,272 21,290 21,929
|Level IV 10,721 11,526 12,759 13,140 13,534 12,381 12,752
|Level V 4,829 5,187 5,191 5346 5,506 5,037 5,188
Sub Total 40,643 41,562 43,403 44,698 46,039 42117 43,381
Satellite ED
Level I = = = - = 206 214
|Level IT = N = - = 516 542
|Level 1T = = = . = 4,266 4,479
Level IV = - - - - 2,591 2,723
Level V - - B = - 419 439
SubTotal - - - - - 7,997 8397
Combined ED’s 50,114 51,778
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C(I)1. PROVIDE THE COST OF THE PROJECT BY COMPLETING THE
PROJECT COSTS CHART ON THE FOLLOWING PAGE. JUSTIFY THE
COST OF THE PROJECT.

« ALL PROJECTS SHOULD HAVE A PROJECT COST OF AT LEAST
$3,000 ON LINE F (MINIMUM CON FILING FEE). CON FILING FEE SHOULD
BE CALCULATED ON LINE D.

« THE COST OF ANY LEASE (BUILDING, LAND, AND/OR
EQUIPMENT) SHOULD BE BASED ON FAIR MARKET VALUE OR THE
TOTAL AMOUNT OF THE LEASE PAYMENTS OVER THE INITIAL TERM
OF THE LEASE, WHICHEVER IS GREATER. NOTE: THIS APPLIES TO ALL
EQUIPMENT LEASES INCLUDING BY PROCEDURE OR “PER CLICK”
ARRANGEMENTS. THE METHODOLOGY USED TO DETERMINE THE
TOTAL LEASE COST FOR A “PER CLICK” ARRANGEMENT MUST
INCLUDE, AT A MINIMUM, THE PROJECTED PROCEDURES, THE “PER

CLICK” RATE AND THE TERM OF THE LEASE.

« THE COST FOR FIXED AND MOVEABLE EQUIPMENT INCLUDES,
BUT IS NOT NECESSARILY LIMITED TO, MAINTENANCE AGREEMENTS
COVERING THE EXPECTED USEFUL LIFE OF THE EQUIPMENT;
FEDERAL, STATE, AND LOCAL TAXES AND OTHER GOVERNMENT
ASSESSMENTS; AND INSTALLATION CHARGES, EXCLUDING CAPITAL
EXPENDITURES FOR PHYSICAL PLANT RENOVATION OR IN-WALL
SHIELDING, WHICH SHOULD BE INCLUDED UNDER CONSTRUCTION
COSTS OR INCORPORATED IN A FACILITY LEASE.

. FOR PROJECTS THAT INCLUDE NEW CONSTRUCTION,
MODIFICATION, AND/OR RENOVATION; DOCUMENTATION MUST BE
PROVIDED FROM A CONTRACTOR AND/OR ARCHITECT THAT SUPPORT
THE ESTIMATED CONSTRUCTION COSTS.

The architect’s letter supporting the construction cost estimate is provided in

Attachment C, Economic Feasibility--1.

On the Project Costs Chart, following this response, costs were estimated by

HCA'’s Design and Construction staff.
Lines A.3 and A.4, site acquisition and improvement costs, are zero because the

lessor, not the CON applicant, is providing the site. The applicant is building out shelled
space for the project and the applicant’s costs are in Sections A and C of the Chart.
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Line B.2 is the fair market value of the facility being leased, calculated in the two
alternative ways required by staff rules. The building value was the larger of these two
alternative calculations and was used in the Project Cost Chart. Please see the following

page for calculation of the building value and lease outlay.

Line B.3 is the allocated value of 2.83 acres of an undivided tract of 14 acres
within the larger 53-acre site acquired by Southpoint, LLC for future development. The
14 acres were valued by an appraiser in 2013 at $9,583,200. Allowing for a year’s
increase in value, the applicant estimated its current value at $10,000,000. The 2.83 acre

site of the ASTC was valued using the following allocation calculation:

2.83 acres / 14 acres X $10,000,000 = $2,201,409
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Alternative A: Lease Outlay

$183,821 annual lease cost in Year One, with a 3% annual escalator after Year
One, for a first term of 10 years, equals a lease outlay of $2,107,302 during the first lease

term.

Alternative B: Building and Land Valuation

Estimated project costs, all of which will provided by the lessor = $4,083,000 for
the building (Sections A+C below) and $2,201,409 allocated cost of the site, for a total of
$6,284.409. Building expenditures are itemized below, using the CON form's cost

categories. The land value is on line B.3 of the Project Cost Chart.

Lessor's Costs of Developing the Project "Turnkey" for the Lessee (CON Applicant)
A. Construction & Equipment Purchased :

1. A&E Fees $123,000
2. Legal, Administrative, Consultant Fees $10,000
3. Acquisition of Site NA
4, Preparation of Site $1,500,000
5. Construction Cost $2,050,000
6. Contingency (10% of A.5) $205,000
7. Fixed Equipment NA
8. Moveable Equipment NA
9. Other (IT, telecomm., misc.) NA
B. Acquisition by Gift, Donation, or Lease

1. Facility (Building+Land) NA
2. Building Only NA
3. Land Only $2,201,409
4. Equipment (Specify) NA
5. Other (Specify) NA
C. Financing Costs & Fees

1. Interim Interest $195,000
2. Underwriting Costs NA
3. Reserve for 1 Yr Debt Service NA
4. Other (Specify) NA
D. Estimated Project Cost (A+B+C)

E. CON Filing Fee NA
F. Total Estimated Lessor’s Project Cost (D+E) $6,284,409
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PROJECT COSTS CHART--Southern Hills Medical Center Emergency Department at I-65

Construction and equipment acquired by purchase:

WONOIA R WN =

Architectural and Engineering Fees $
Legal, Administrative, Consultant Fees (Excl CON Filing Fee)
Acquisition of Site

Preparation of Site

Construction Cost 10,813 SF @ $160 PSF

Contingency Fund : 10%

Fixed Equipment (Not included in Construction Contract)
Moveable Equipment (List all equipment over $50,000)

Other (Specify) IT and Telecommunications

Acquisition by gift, donation, or lease:

AW

Facility (inclusive of building and land)

Building only (A + C from Shell Cost Chart)
Land only (B from Shell Cost Chart)
Equipment (Specify)

Other (Specify)

Financing Costs and Fees:

HODN=

Interim Financing

Underwriting Costs
Reserve for One Year's Debt Service
Other (Specify)

Estimated Project Cost
(A+B+C)

CON Filing Fee

Total Estimated Project Cost (D+E)

TOTAL $

56

103,805

140,000

0

0

1,730,080

173,000

1,985,000

650,000

0

4,083,000

2,201,409

0

0

225,000

0

0

0

11,291,294

25,405

11,316,699
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—

-
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|
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$385,985.13

$147,649.77

$111,236.87

$85,144.24
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C(1I).2. IDENTIFY THE FUNDING SOURCES FOR THIS PROJECT.

a. PLEASE CHECK THE APPLICABLE ITEM(S) BELOW AND BRIEFLY
SUMMARIZE HOW THE PROJECT WILL BE  FINANCED.
(DOCUMENTATION FOR THE TYPE OF FUNDING MUST BE INSERTED AT
THE END OF THE APPLICATION, IN THE CORRECT ALPHANUMERIC
ORDER AND IDENTIFIED AS ATTACHMENT C, ECONOMIC FEASIBILITY--

2).

A. Commercial Loan--Letter from lending institution or guarantor stating
favorable initial contact, proposed loan amount, expected interest rates, anticipated
term of the loan, and any restrictions or conditions;

B. Tax-Exempt Bonds--copy of preliminary resolution or a letter from the
issuing authority, stating favorable contact and a conditional agreement from an
underwriter or investment banker to proceed with the issuance;

C. General Obligation Bonds--Copy of resolution from issuing authority or
minutes from the appropriate meeting;

D. Grants--Notification of Intent form for grant application or notice of grant
award;

X _E. Cash Reserves—-Appropriate documentation from Chief Financial
Officer; or

F. Other--Identify and document funding from all sources.

All of the funds required to implement the project will be provided in the form of
a cash transfer from HCA Holdings, Inc., through its Division office, TriStar Health
System. The financial statements of HCA Holdings, Inc. are provided in the Attachments

to the application.

The capital required is the total project cost on Line F of the Project Cost Chart
minus the allocated value of the site in Line B3: $11,316,699 - $2,201,409 = $9,115,290.

The availability of the required capital is assured by a letter in the Attachments
from the Chief Financial Officer of the TriStar Division of HCA.
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C(I).3. DISCUSS AND DOCUMENT THE REASONABLENESS OF THE
PROPOSED PROJECT COSTS. IF APPLICABLE, COMPARE THE COST PER
SQUARE FOOT OF CONSTRUCTION TO SIMILAR PROJECTS RECENTLY
APPROVED BY THE HSDA.

The justification of costs was provided in an earlier section, which is repeated

here:

Hospital construction projects approved by the HSDA during 2010-2013

proposed the following construction costs per SF:

Table Four-A: CON Approved Projects--Hospital Construction Cost PSKF
Years 2011-2013

Renovated New Total
Construction Construction Construction
| T Quartile $107.15/sq ft | $235.00/sq ft $151.56/sq ft
Median $179.00/sq ft | $274.63/sq ft $227.88/sq ft
[ 3™ Quartile $249.00/sq ft | $324.00/sq ft $274.63/sq ft

Source: CON approved applications for years 20011 through 2013

This project’s total new construction cost is consistent with the hospital new
construction costs in the HSDA table above. The project’s estimated construction cost is
approximately $350 PSF overall, which is only slightly exceeds the $324 PSF Statewide
average for new construction projects approved in 2011-2013. Construction costs have

begun to increase recently and the projected CY2016 cost of this project is reasonable.

Table Four-B: This Project’s Construction Costs

Shell Construction

Build-out by

by Lessor Applicant/Lessee Total Project
Square Feet 10,813 SF 10,813 SF 10,813 SF
Construction Cost $2,050,000 $1,730,080 $3,780,080
Constr. Cost PSF $190 ($189.59) $160 $350 ($349.59)
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C(I1).4. COMPLETE HISTORICAL AND PROJECTED DATA CHARTS ON
THE FOLLOWING TWO PAGES--DO NOT MODIFY THE CHARTS
PROVIDED OR SUBMIT CHART SUBSTITUTIONS. HISTORICAL DATA
CHART REPRESENTS REVENUE AND EXPENSE INFORMATION FOR THE
LAST THREE (3) YEARS FOR WHICH COMPLETE DATA IS AVAILABLE
FOR THE INSTITUTION. PROJECTED DATA CHART REQUESTS
INFORMATION FOR THE TWO YEARS FOLLOWING COMPLETION OF
THIS PROPOSAL. PROJECTED DATA CHART SHOULD INCLUDE
REVENUE AND EXPENSE PROJECTIONS FOR THE PROPOSAL ONLY ...

See the following pages. The applicant has provided four charts, with a notes

page itemizing other expenses for the four charts. The charts are:

1. Historical Data Chart for TriStar ISouthem Hills Medical Center.
2. Historical Data Chart for TriStar Southern Hills Emergency Department.
3. Projected Data Chart for the Project (Satellite [-65 Emergency Department).

a. The net operating revenue decreases in Year Two, even though the visits
increase. This is because expenses are increased. The largest increase will be for the CT,
which is under warranty in the first year, but requires a maintenance contract expense
beginning in the second year.

b. Although the satellite itself will operate at a loss, it is in fact part of a
consolidated Emergency Department that will operate with a positive margin.

4, Projected Data Chart for the Consolidated Emergency Department in CY2017-
CY2018 (Main Campus and Satellite Emergency Departments combined).
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HISTORICAL DATA CHART — Southern Hills Medical Center

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January. Annualized
Year 2012 Year 2013 Year 2014
Admissions 4,077 4,209 4,563
A. Utilization Data Patient Days 17,845 20,068 21,587
B. Revenue from Services to Patients -
1. Inpatient Services $ 164,395,115 199,471,818 224,085,860
2 Outpatient Services 240,521,224 284,722,577 317,446,199
3. Emergency Services .
4, Other Operating Revenue 311,433 285,798 299,382
(Specify)  See notes page
Gross Operating Revenue  $ 405,227,772 $ 484,480,193 $ 541,831,441
C. Deductions for Operating Revenue
1.  Contractual Adjustments $ 302,842,609 373,870,939 418,863,694
2. Provision for Charity Care 3,225,014 3,784,825 3,586,238
3.  Provisions.for Bad Debt 11,549,103 13,356,697 19,688,682
Total Deductions $ 317,616,726 $ 391,012,461 $ 442,138,614
NET OPERATING REVENUE $ 87,611,046 § 93,467,732 $ 99,692,827
D. Operating Expenses
1.  Salaries and Wages $ 35,905,010 38,101,192 40,782,162
2.  Physicians Salaries and Wages 0 0 0
3. Supplies 13,961,059 16,592,366 16,900,203
4, Taxes 767,979 747,581 756,563
5. Depreciation 3,927,013 3,977,383 4,407,960
6. Rent 1,349,649 1,580,044 1,785,743
7. Interest, other than Capital 2,255,778 2,194,309 2,221,187
8. Management Fees
a. Fees to Affiliates 4,974,415 6,087,811 7,674,446
b. Fees to Non-Affiliates 0 0 0
9.  Other Expenses (Specify) See notes page_ 19,769,761 19,460,726 20,780,410
Total Operating Expenses™ $ 82,910,664 88,741,412 95,308,674
E. Other Revenue (Expenses) -- Net (Specify) $ $ $
NET OPERATING INCOME (LOSS) $ 4,700,382 $ 4,726,320 $ 4,384,153
F.  Capital Expenditures
1.  Retirement of Principal $ $ $
2. Interest
Total Capital Expenditures = $ 0o $ 0 $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 4,700,382 % 4,726,320 $ 4,384,153
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HISTORICAL DATA CHART — Southern Hills Medical Center Emergency Department

Give information for the last three (3) years for which complete data are available for the facility or agency.

The fiscal year begins in January. Annualized
Year 2012 Year 2013 Year 2014
Patients Treated 40,632 41,495 43,396
A.  Utilization Data
B. Revenue from Services to Patients
1. Inpatient Services
2 Outpatient Services
3. Emergency Services 116,428,182 134,704,279 149,632,952
4 Other Operating Revenue
(Specify)  See notes page
o Gross Operating Revenue 116,428,182 $ 134,704,279 $ 149,632,952
C. Deductions for Operating Revenue
1.  Contractual Adjustments 94,703,543 111,146,256 123,002,394
2.  Provision for Charity Care 926,596 1,052,328 990,381
3. Provisions for Bad Debt 3,318,235 3,713,680 5,437,255
Total Deductions 98,948,374 $ 115,912,264 $ 129,430,029
NET OPERATING REVENUE 17,479,808 § 18,792,015 § 20,202,923
D. Operating Expenses '
1.  Salaries and Wages 8,338,129 8,876,129 8,527,373
2. Physicians Salaries and Wages 0 0 0
3.  Supplies 1,738,992 2,160,083 2,237,008
4. Taxes 220,652 207,857 208,934
5. Depreciation 59,453 55,230 54,906
6. Rent 243,871 303,849 286,321
7. Interest, other than Capital 648,120 610,103 613,406
8. Management Fees
a. Fees to Affiliates 1,345,945 1,446,985 1,555,625
b. Fees to Non-Affiliates
9.  Other Expenses (Specify) See notes page 4,824,486 4,733,773 4,775,009
Total OperaEiLng Expenses 17,419,648 18,394,009 18,258,582
iE. Other Revenue (Expenses) -- Net (Specify) $ $ .
NET OPERATING INCOME (LOSS) 60,159 § 398,007 §$ 1,944,341
F. Capital Expenditures
1.  Retirement of Principal $ $
2. Interest
Total Capital Expenditures o $ o $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES 60,159 $ 398,007 $ 1,944,341
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PROJECTED DATA CHART-- Southern Hills Medical Center Satellite Emergency Department

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in January.

CY 2017 Cy2018
Patients Treated 7,997 8,397
A.  Utilization Data
B. Revenue from Services to Patients
1. Inpatient Services $ $
2 Outpatient Services
3. Emergency Services 29,464,000 33,416,000
4 Other Operating Revenue (Specify) See notes page
Gross Operating Revenue  $ 29,464,000 $ 33,416,000
C. Deductions for Operating Revenue )
1.  Contractual Adjustments $ 18,233,000 20,948,000
2.  Provision for Charity Care 1,555,840 1,766,160
3.  Provisions for Bad Debt 5,516,160 6,261,840
Total Deductions $ 25,305,000 $ 28,976,000
NET OPERATING REVENUE $ 4,159,000 $ 4,440,000
D. Operating Expenses
1. Salaries and Wages $ 1,939,000 $ 2,047,000
2. Physiclans Salaries and Wages 0 0
3.  Supplies 464,000 501,000
4., Taxes 179,000 179,000
5. Depreciation 271,000 271,000
6. Rent 74,000 79,000
7. Interest, other than Capital 232,904 248,640
8. Management Fees
a. Fees to Affiliates 320,243 341,880
b. Fees to Non-Affiliates
9. Other Expenses (Specify) See notes page 692,000 827,000
Dues, Utilities, Insurance, and Prop Taxes.
Total Operating Expenses  $ 4,172,147 $ 4,494,520
E.  Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ (13,147) $ (54,520)
F.  Capital Expenditures
1.  Retirement of Principal $ $
2. Interest
Total Capital Expenditures  $ 0 $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ (13,147) $ - (54,520)
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PROJECTED DATA CHART-- Southern Hills Medical Center Emergency Department (Consolidated)

Give information for the two (2) years following the completion of this proposal.

The fiscal year begins in January.

CY 2017 CY 2018
Patients Treated 50,114 51,778
A. Utilization Data
B. Revenue from Services to Patients
1. Inpatient Services $ $
2. Outpatient Services
3. Emergency Services 212,402,974 221,845,271
4.  Other Operating Revenue (Specify) See notes page 0
Gross Operating Revenue  $ 212,402,974 $ 221,845,271
C. Deductions for Operating Revenue
1.  Contractual Adjustments $ 171,725,416 $ 178,436,119
2.  Provision for Charity Care 2,791,718 3,034,210
3.  Provisions for Bad Debt 12,301,210 13,223,518
| Total Deductions $ 186,818,344  $ 194,693,847
NET OPERATING REVENUE $ 25,584,630 $ 27,151,424
D. Operating Expenses
1.  Salaries and Wages $ 10,982,461 $ 11,361,765
2. Physicians Salaries and Wages 0 0
3.  Supplies 2,790,552 2,897,349
4. Taxes 396,297 402,816
5. Depreciation 328,104 329,817
6. Rent 371,782 385,715
7. Interest, other than Capital 870,864 905,739
8. Management Fees
a. Fees to Affiliates 1,970,017 2,090,660
b. Fees to Non-Affiliates 0 0
9.  Other Expenses (Specify) See notes page 5,658,146 5,942,130
Dues, Utilities, Insurance, and Prop Taxes.
Total Operating Expenses  $ 23,368,222 % 24,315,991
E. Other Revenue (Expenses) -- Net (Specify) $ $
NET OPERATING INCOME (LOSS) $ 2,216,408 % 2,835,434
F.  Capital Expenditures
1.  Retirement of Principal $ $
2. Interest .
Total Capital Expenditures  $ o $ 0
NET OPERATING INCOME (LOSS)
LESS CAPITAL EXPENDITURES $ 2,216,408 % 2,835,434
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Notes Itemizing Expenses on Line D.9 of Historic and Projected Data Charts

TriStar Southern Hills Medical Center

2012 2013 2014
PROFESSIONAL FEES 1,519,507| 1,462,338] 1,807,007
CONTRACT SERVICES 11,515,577| 11,369,725| 12,116,458
REPAIRS AND MAINTENANCE 3,033,988 3,089,622 3,104,264
UTILITIES 1,524,774| 1,498,734| 1,644,999
INSURANCE 438,304 624,486 565,008
OTHER OPERATING EXPENSES 1,737,611 1,415,821] 1,542,674
TOTAL OPERATING EXPENSES 19,769,761 19,460,726] 20,780,410

TriStar Southern Hills Medical Center--Main Campus Emergency Department

2012 2013 2014 2015 2016 2017 2018
PROFESSIONAL FEES 244,517 235,161 224,760 233,757 240,770
CONTRACT SERVICES 2,854,420 2,714,906| 2,808,874 2,921,309 | 3,008,948
REPAIRS AND MAINTENANCE 497,596 562,815 484,198 503,580 518,687
UTILITIES 1,216 1,321 1,906 1,982 2,042
INSURANCE 171,700 241,419 268,156 278,890 287,257
OTHER OPERATING EXPENSES 1,055,037 978,151 987,115 1,026,628 | 1,057,427
TOTAL OPERATING EXPENSES 4,824,486| 4,733,773 4,775,009 4,966,146] 5,115,131
TriStar Southern Hills Medical Center--Satellite 1-65 Emergency Department

2012 2013 2014 2015 2016 2017 2018
PROFESSIONAL FEES 10,000 10,000
CONTRACT SERVICES 505,000 539,000
REPAIRS AND MAINTENANCE 20,000 107,000
UTILITIES 69,000 77,000
INSURANCE 24,000 25,000
OTHER OPERATING EXPENSES 64,000 69,000
TOTAL OPERATING EXPENSES 692,000 827,000
TriStar Southern Hills Medical Center--Consolidated Emergency Department (Main + Satellite)

2012 2013 2014 2015 2016 2017 2018
PROFESSIONAL FEES 243,757 250,770
CONTRACT SERVICES 3,426,309 | 3,547,948
REPAIRS AND MAINTENANCE 523,580 625,687
UTILITIES 70,982 79,042
INSURANCE 302,890 312,257
OTHER OPERATING EXPENSES 1,000,628 | 1,126,427
TOTAL OPERATING EXPENSES 5,658,146 | 5,942,131
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December 26, 2014

C().5. PLEASE IDENTIFY THE PROJECT’S AVERAGE GROSS CHARGE, 2:15pm
AVERAGE DEDUCTION FROM OPERATING REVENUE, AND AVERAGE

NET CHARGE.

Table Sixteen-A: TriStar Southern Hills Emergency Department
Average Charge Data for Satellite Facility

CY2017 CY2018
Visits 7,997 8,397
Average Gross Charge Per Visit $3,684 $3,980
Average Deduction from Operating Revenue $3,164 $3,451
Average Net Charge (Net Operating Income) $520 $529
Average Net Charge (Net Operating Income)
Per Visit, After Expenses -$2 -$6

Table Sixteen-B: TriStar Southern Hills Emergency Department

Average Charge Data for Consolidated Facility

CY2017 CY2018
Visits 50,114 51,778
Average Gross Charge Per Visit $4,238 $4,285
Average Deduction from Operating Revenue $3,728 $3,760
Average Net Charge (Net Operating Income) $511 $524
Average Net Charge (Net Operating Income)
Per Visit, After Expenses $44 $55

Note: The satellite’s average gross charge is lower than the main campus ED'’s and the
consolidated ED’s because the satellite will have a lower mix of higher acuity cases. This
is because of differences in the main ED’s more extensive zip code referral area. Level
Five cases at the satellite will be 5% of Year One visits, compared to 12% at the main
campus. See Table Nine-Acuity above (p. 52).

C(1).6.A. PLEASE PROVIDE THE CURRENT AND PROPOSED CHARGE
SCHEDULES FOR THE PROPOSAL. DISCUSS ANY ADJUSTMENT TO
CURRENT CHARGES THAT WILL RESULT FROM THE IMPLEMENTATION
OF THE PROPOSAL. ADDITIONALLY, DESCRIBE THE ANTICIPATED
REVENUE FROM THE PROPOSED PROJECT AND THE IMPACT ON
EXISTING PATIENT CHARGES.

Table Eighteen in the response to question C(II) 6.B below provides the
hospital’s current average gross charges by level of care (5 = highest acuity and most
resource-intensive patients). It provides current Medicare reimbursement by level of
care. It projects the Years One and Two charges by level of care, for the proposed I-65
satellite ED. Although the satellite Emergency Department is projected to operate with a
negative or very small margin, the consolidated projection for the main campus and
satellite EDs is that together they will maintain a positive operating margin and will have

no adverse impact on the hospital’s other charges.
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C(IN).6.B. COMPARE THE PROPOSED CHARGES TO THOSE OF SIMILAR
FACILITIES IN THE SERVICE AREA/ADJOINING SERVICE AREAS, OR TO
PROPOSED CHARGES OF PROJECTS RECENTLY APPROVED BY THE
HSDA. IF APPLICABLE, COMPARE THE PROJECTED CHARGES OF THE
PROJECT TO THE CURRENT MEDICARE ALLOWABLE FEE SCHEDULE
BY COMMON PROCEDURE TERMINOLOGY (CPT) CODE(S).

The projected average gross charge for this project in CY2017 is $3,684 in the
Projected Data Chart. Table Seventeen below compares Tennessee Hospital Association
data for service area hospitals’ current average ED gross charges per “case”. “Per Case”
is a different statistic; but THA has the only available charge data with which to compare

this project’s proposed charges to actual current charges of other hospitals.

THA asks its users not to publicly identify individual providers’ names. Four of
. the six hospitals above TriStar Southern Hills (A-F) are tertiary referral centers; two are
community hospitals. This data indicates the appropriateness of average ED charge
structures at TriStar Southern Hills compared to charges of other hospitals in the service

area.

Table Eighteen on the following page shows this project’s levels of care, with

their current average and projected gross charges, and current Medicare reimbursement.

Table Seventeen: TriStar Southern Hills Medical Center Emergency Department
Proposed Satellite ED Gross Charge Per Case in CY2017
Compared to Other Area Providers in CY2014

THA Average
Hospital Emergency Departments Gross Charge Per
in Davidson and Williamson Counties Case

Ain CY2014 $13,302
B in CY2014 . $12,847
CinCY2014 $12,075
D in CY2014 $11,326
E inCY2014 $9,680
F inCY2014 $7,796
G TriStar Southern Hills Medical Center ED in CY2017 $6,185
Hin CY2014 $5,223
I inCY2014 $4,720
J in CY2014 _ $3,239
Unweighted Average of Ten Providers $9,467

Source: THA Databasek Q1-Q2 2014.
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Table Eighteen: TriStar Southern Hills Medical Center Emergency Department

Current and Projected Gross Charge By Level of Care
and Current Medicare Reimbursement
2014 YTD Year One Year Two
HCA Medicare 2014 2017 2018
Level of Service| CPT Code Reimbursement Current Charge | Projected Charge Projected Charge
Level One 99281 $51 $486 $612 $661
[Level Two 99282 $93 $568 $716 $773
Level Three 99283 $154 $863 41,087 $1,174
Level Four 99284 $271 $1,478 $1,862 $2,011
Level Five 99285 $421 $1,921 $2,420 $2,613

Note: HCA ED service levels are highest acuity at Level Fiv
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December 26, 2014

C(I).7. DISCUSS HOW PROJECTED UTILIZATION RATES WILL BE 2:15pm
SUFFICIENT TO MAINTAIN COST-EFFECTIVENESS.

The proposed satellite ED will have the same charge structure as the main ED. It
will have a positive cash flow its first two years and thereafter. The two departments
consolidated will operate with a positive financial margin and will have a positive cash

flow.

C(1I).8. DISCUSS HOW FINANCIAL VIABILITY WILL BE ENSURED WITHIN
TWO YEARS; AND DEMONSTRATE THE AVAILABILITY OF SUFFICIENT
CASH FLOW UNTIL FINANCIAL VIABILITY IS MAINTAINED.

The proposed satellite ED will not have a positive operating margin on the
HSDA Projected Data Chart; but it will have a small positive cash flow. More important,
it is part of a larger Emergency Department, whose consolidated financial performance is
shown in a second Projected Data Chart that documents financial viability in both Years

One and Two.

CAD.9. DISCUSS THE PROJECT’S PARTICIPATION IN STATE AND
FEDERAL REVENUE PROGRAMS, INCLUDING A DESCRIPTION OF THE
EXTENT TO WHICH MEDICARE, TENNCARE/MEDICAID, AND
MEDICALLY INDIGENT PATIENTS WILL BE SERVED BY THE PROJECT.
IN ADDITION, REPORT THE ESTIMATED DOLLAR AMOUNT OF REVENUE
AND PERCENTAGE OF TOTAL PROJECT REVENUE ANTICIPATED FROM
EACH OF TENNCARE, MEDICARE, OR OTHER STATE AND FEDERAL
SOURCES FOR THE PROPOSAL’S FIRST YEAR OF OPERATION.

This project, like all emergency rooms in Tennessee, are subject to Federal laws
that require the provision of clinically appropriate emergency medical care to every
patient presenting. So there will be complete accessibility for all of the above groups.

Table Nineteen below provides anticipated gross revenue data for the project.

Table Nineteen: TriStar Southern Hills Satellite Emergency Department
Service to Special Needs Groups
Amount of Gross Percentage of Gross
Category Revenues, Yr. 1 Revenues, Yr. 1
Medicare Payor Mix $5,598,160 19%
Medicaid/TennCare Payor Mix $9,133,840 31%
Charity Care/Uninsured Payor Mix $7,071,360 24%
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C(I).10. PROVIDE COPIES OF THE BALANCE SHEET AND INCOME
STATEMENT FROM THE MOST RECENT REPORTING PERIOD OF THE
INSTITUTION, AND THE MOST RECENT AUDITED FINANCIAL
STATEMENTS WITH ACCOMPANYING NOTES, IF APPLICABLE. FOR
NEW PROJECTS, PROVIDE FINANCIAL INFORMATION FOR THE
CORPORATION, PARTNERSHIP, OR PRINCIPAL PARTIES INVOLVED
WITH THE PROJECT. COPIES MUST BE INSERTED AT THE END OF THE
APPLICATION, IN THE CORRECT ALPHANUMERIC ORDER AND
LABELED AS ATTACHMENT C, ECONOMIC FEASIBILITY--10.

These are provided as Attachment C, Economic Feasibility--10.

C(ID11. DESCRIBE ALL ALTERNATIVES TO THIS PROJECT WHICH WERE
CONSIDERED AND DISCUSS THE ADVANTAGES AND DISADVANTAGES
OF EACH ALTERNATIVE, INCLUDING BUT NOT LIMITED TO:

A. A DISCUSSSION REGARDING THE AVAILABILITY OF LESS COSTLY,
MORE EFFECTIVE, AND/OR MORE EFFICIENT ALTERNATIVE METHODS
OF PROVIDING THE BENEFITS INTENDED BY THE PROPOSAL. IF
DEVELOPMENT OF SUCH ALTERNATIVES IS NOT PRACTICABLE, THE
APPLICANT SHOULD JUSTIFY WHY NOT, INCLUDING REASONS AS TO
WHY THEY WERE REJECTED.

B. THE APPLICANT SHOULD DOCUMENT THAT CONSIDERATION HAS
BEEN GIVEN TO ALTERNATIVES TO NEW. CONSTRUCTION, E.G,
MODERNIZATION OR SHARING ARRANGEMENTS. IT SHOULD BE
DOCUMENTED THAT SUPERIOR ALTERNATIVES HAVE BEEN
IMPLEMENTED TO THE MAXIMUM EXTENT PRACTICABLE.

There is no alternative to constructing a satellite facility. The hospital ED cannot
expand outward because of site limitations. The hospital occupies an excavated hilltop,
and is closely surrounded either by drop-offs or stone outcroppings. Level land outside
the ED is occupied by circulation drives and by very limited parking. Within the facility,
the ED is bounded by Imaging and Surgery, preventing an inward expansion. It is
appropriate and reasonable to put the satellite south and west of the campus, close to I-65
and on a major east-west roadway, where it can provide more accessible service to that
part of the hospital service area. The land is already owned by the applicant’s parent

company, which reduces the direct cost of the project for the applicant.

The applicant is proposing eight treatment beds rather than some other number,
because 8 to 12 are needed in the near future to meet the projected community demand

for this hospital’s emergency care.
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C(11).1. LIST ALL EXISTING HEALTH CARE PROVIDERS (LE,
HOSPITALS, NURSING HOMES, HOME CARE ORGANIZATIONS, ETC.)
MANAGED CARE ORGANIZATIONS, ALLIANCES, AND/OR NETWORKS
WITH WHICH THE APPLICANT CURRENTLY HAS OR PLANS TO HAVE
CONTRACTUAL AND/OR WORKING RELATIONSHIPS, E.G., TRANSFER
AGREEMENTS, CONTRACTUAL AGREEMENTS FOR HEALTH SERVICES.

TriStar Southern Hills Medical Center is in the TriStar Health group of HCA

hospitals and surgery centers in Tennessee and Kentucky.

The hospital frequently discharges inpatients to the following nursing homes,

hospices, and home health agencies.

Skilled Nursing Facilities: Bethany Health Care Center; Trevecca Health Care Center;
Good Samaritan Health and Rehabilitation; LifeCare of Hickory Woods; Signature
Healthcare, and Green Hills Health and Rehabilitation.

Hospices: Alive Hospice; Willowbrook Hospice; Guardian Hospice; and Avalon

Hospice.

Home Health Agencies: Home Health of Middle Tennessee; Suncrest; Willowbrook;
Intrepid; and Amedysis Home Health Agencies.
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C(II).2. DESCRIBE THE POSITIVE AND/OR NEGATIVE EFFECTS OF THE
PROPOSAL ON THE HEALTH CARE SYSTEM. PLEASE BE SURE TO
DISCUSS ANY INSTANCES OF DUPLICATION OR COMPETITION ARISING
FROM YOUR PROPOSAL, INCLUDING A DESCRIPTION OF THE EFFECT
THE PROPOSAL WILL HAVE ON THE UTILIZATION RATES OF EXISTING
PROVIDERS IN THE SERVICE AREA OF THE PROJECT.

Table Fifteen in Section C(I)5S above documented that from 2011 through 2013
(the last year for which data is available), the two-county primary service area’s total ED
utilization increased each year by an average of 20,002 visits. That is twice the number
of visits that this satellite project will attract in Year Five of its operation. So it appears
that the satellite’s impact on other hospital ED’s will be minimal. Its small impact on
area utilization as a whole would be offset by overall market growth in less than six

months.

Moreover, the impact of the facility will be largely confined to local HCA TriStar
hospitals.

Of the facility’s first year utilization, 5,434 visits (68%) will be from TriStar’s

own hospitals (primarily from TriStar’s own main campus ED).

Onlyi 1,440 of the satellite’s Year One visits will be shifted from non-HCA area
hospitals (St. Thomas West and Midtown, Vanderbilt, Metro General, Williamson
Medical Center). That total shift would equal only 6.3% of those hospitals’ total visits
from the project’s primary service area, and only 1/2 of 1% of those hospitals’ total ED

visits from all locations. See Table Twenty on the following page.
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Table Twenty: TriStar Southern Hills Emergency Department at I-65
Impact on Other Primary Service Area Hospitals

CY2013 CY2013
Project's
Visits Received | Total Reported | Reduction of Project's
By Hospital Visits to Hospital's ED| Reduction of

Visits Reduced By | From PSA Zip Hospital Visits From | Hospital's Total

I-65 Satellite Codes (Treated) PSA ED Visits
Vanderbilt Medical Center 527 10,530 119,225 5.0% 0.4%
Wwilliamson Medical Center 429 3,888 36,176 11.0% 1.2%
Metro General Hospital 116 2,180 36,536 5.3% 0.3%
Saint Thomas West 191 3,217 33,006 5.9% 0.6%
Saint Thomas Midtown (Baptist) 177 3,048 51,643 5.8% 0.3%
Total Impact 1,440 22,863 276,586 6.3% 0.5%
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C(ID.3. PROVIDE THE CURRENT AND/OR ANTICIPATED STAFFING
PATTERN FOR ALL EMPLOYEES PROVIDING PATIENT CARE FOR THE
PROJECT. THIS CAN BE REPORTED USING FTE’S FOR THESE
POSITIONS. IN ADDITION, PLEASE COMPARE THE CLINICAL STAFF
SALARIES IN THE PROPOSAL TO PREVAILING WAGE PATTERNS IN THE
SERVICE AREA AS PUBLISHED BY THE TENNESSEE DEPARTMENT OF
LABOR & WORKFORCE DEVELOPMENT AND/OR OTHER DOCUMENTED

SOURCES.

Table Twenty-One below indicates the following Upper Central Tennessee
region's annual salary information for clinical employees of this project, as surveyed by

the Department of Labor and Workforce Development

Table Twenty-One: TDOL Surveyed Average Salaries for the Region

Position Entry Level Mean Median Experienced
RN $45,582 $59,109 $58,992 $65,872
Radiology Tech $38,745 $51,824 $51,585 $58,364
Lab Tech $24,909 $34,878 $33,356 $39,863
Respiratory Tech $33,657 $41,178 $40,188 $44,938

Please see the following page for Table Twenty-Two, projected FTE’s and salary

ranges.
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C(II).4. DISCUSS THE AVAILABILITY OF AND ACCESSIBILITY TO
HUMAN RESOURCES REQUIRED BY THE PROPOSAL, INCLUDING
ADEQUATE PROFESSIONAL STAFF, AS PER THE DEPARTMENT OF
HEALTH, THE DEPARTMENT OF MENTAL HEALTH AND
DEVELOPMENTAL DISABILITIES, AND/OR THE DIVISION OF MENTAL
RETARDATION SERVICES LICENSING REQUIREMENTS.

In Middle Tennessee, HCA operates several hospitals and a freestanding ED
similar to this project. The applicant and its parent HCA understand the staffing
requirements for this type of facility, and the recruitment processes that will identify
superior candidates for these professional positions. In its Emergency Departments,

HCA is assisted by a contract partner (EmCare) that provides ED physicians.

C(IID).5. VERIFY THAT THE APPLICANT HAS REVIEWED AND
UNDERSTANDS THE LICENSING CERTIFICATION AS REQUIRED BY THE
STATE OF TENNESSEE FOR MEDICAL/CLINICAL STAFF. THESE
INCLUDE, WITHOUT LIMITATION, REGULATIONS CONCERNING

PHYSICIAN SUPERVISION, CREDENTIALING, ADMISSIONS PRIVILEGES,
QUALITY ASSURANCE POLICIES AND PROGRAMS, UTILIZATION
REVIEW PPOLICIES AND PROGRAMS, RECORD KEEPING, AND STAFF

EDUCATION.

The applicant so verifies.

IN THE TRAINING OF STUDENTS IN THE AREAS OF MEDICINE, NURSING,
SOCIAL WORK, ETC. (LE., INTERNSHIPS, RESIDENCIES, ETC.).

TriStar Southern Hills Medical Center is a clinical rotation site for numerous
students in the health professions. Relationships and the average number of students
trained annually are on the following two pages. More than a hundred students each year

train at the Southern Hills campus.
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Service Provided

Annual Number
of Students

Nashville State Community College - Central o
Processing Technology
o
Nashville State Community College - Surgical o
Technology
o
Tennessee College of Applied Technology - "l 7 - s s
Murfreesboro - Ph acy Program Clinical Affiliation Agreement — Pharmacy Technician 3
(4]
Tennessee State University - Physical - ’ .
Occupational Physical & Occupational Therapy Students 6
T
3 F’ E fiht
7
i
Union University - Pharmacy Clinical Affiliation Agreement - Pharmacy o
o
(4]
4
3
o
Total Students: 111
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C(II).7(a). PLEASE VERIFY, AS APPLICABLE, THAT THE APPLICANT
HAS REVIEWED AND UNDERSTANDS THE LICENSURE REQUIREMENTS
OF THE DEPARTMENT OF HEALTH, THE DEPARTMENT OF MENTAL
HEALTH AND DEVELOPMENTAL DISABILITIES, THE DIVISION OF
MENTAL RETARDATION SERVICES, AND/OR ANY APPLICABLE
MEDICARE REQUIREMENTS.

The applicant so verifies.

C(II).7(b). PROVIDE THE NAME OF THE ENTITY FROM WHICH THE
APPLICANT HAS ° RECEIVED OR WILL RECEIVE LICENSURE,
CERTIFICATION, AND/OR ACCREDITATION

LICENSURE: Board for Licensure of Healthcare Facilities
Tennessee Department of Health

CERTIFICATION: Medicare Certification from CMS
TennCare Certification from TDH

ACCREDITATION: Joint Commission

C(IN.7(c). IF AN EXISTING INSTITUTION, PLEASE DESCRIBE THE
CURRENT STANDING WITH ANY LICENSING, CERTIFYING, OR

ACCREDITING AGENCY OR AGENCY.

The applicant is currently licensed in good standing by the Board for Licensing
Health Care Facilities, certified for participation in Medicare and Medicaid/TennCare,

and fully accredited by the Joint Commission on Accreditation of Healthcare

Organizations.
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C(IIN).7(d). FOR EXISTING LICENSED PROVIDERS, DOCUMENT THAT ALL
DEFICIENCIES (IF ANY) CITED IN THE LAST LICENSURE
CERTIFICATION AND INSPECTION HAVE BEEN ADDRESSED THROUGH
AN APPROVED PLAN OF CORRECTION. PLEASE INCLUDE A COPY OF
THE MOST RECENT LICENSURE/CERTIFICATION INSPECTION WITH AN
APPROVED PLAN OF CORRECTION.

They have been addressed. A copy of the most recent licensure inspection and
plan of correction, and/or the most recent accreditation inspection, are provided in

Attachment C, Orderly Development--7(C).

C@IN8. DOCUMENT AND EXPLAIN ANY FINAL ORDERS OR JUDGMENTS
ENTERED IN ANY STATE OR COUNTRY BY A LICENSING AGENCY OR
COURT AGAINST PROFESSIONAL LICENSES HELD BY THE APPLICANT
OR ANY ENTITIES OR PERSONS WITH MORE THAN A 5% OWNERSHIP
INTEREST IN THE APPLICANT. SUCH INFORMATION IS TO BE
PROVIDED FOR LICENSES REGARDLESS OF WHETHER SUCH LICENSE IS
CURRENTLY HELD.

None.

CaIN9. IDENTIFY AND EXPLAIN ANY FINAL CIVIL OR CRIMINAL
JUDGMENTS FOR FRAUD OR THEFT AGAINST ANY PERSON OR ENTITY
WITH MORE THAN A 5% OWNERSHIP INTEREST IN THE PROJECT.

None.

C(IID10. IF THE PROPOSAL IS APPROVED, PLEASE DISCUSS WHETHER
THE APPLICANT WILL PROVIDE THE THSDA AND/OR THE REVIEWING
AGENCY INFORMATION CONCERNING THE NUMBER OF PATIENTS
TREATED, THE NUMBER AND TYPE OF PROCEDURES PERFORMED, AND
OTHER DATA AS REQUIRED.

Yes. The applicant will provide the requested data consistent with Federal

HIPAA requirements.
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PROOF OF PUBLICATION
Attached.

DEVELOPMENT SCHEDULE

1. PLEASE COMPLETE THE PROJECT COMPLETION FORECAST CHART
ON THE NEXT PAGE. IF THE PROJECT WILL BE COMPLETED IN
MULTIPLE PHASES, PLEASE IDENTIFY THE ANTICIPATED COMPLETION
DATE FOR EACH PHASE.

The Project Completion Forecast Chart is provided after this page.

(

2. IF THE RESPONSE TO THE PRECEDING QUESTION INDICATES THAT
THE APPLICANT DOES NOT ANTICIPATE COMPLETING THE PROJECT
WITHIN THE PERIOD OF VALIDITY AS DEFINED IN THE PRECEDING
PARAGRAPH, PLEASE STATE BELOW ANY REQUEST FOR AN EXTENDED
SCHEDULE AND DOCUMENT THE “GOOD CAUSE” FOR SUCH AN

EXTENSION.

Not applicable. The applicant anticipates completing the project within the

period of validity.
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PROJECT COMPLETION FORECAST CHART

Enter the Agency projected Initial Decision Date, as published in Rule 68-11-1609(c):
March 25, 2015

Assuming the CON decision becomes the final Agency action on that date, indicate the
number of days from the above agency decision date to each phase of the completion
forecast.

DAYS Anticipated Date
PHASE REQUIRED (MONTH /YEAR
1. Architectural & engineering contract signed 10 Apr-15
2. Construction documents approved by TDH 55 Jul-15
3. Construction contract signed 85 Jun-15
4. Building permit secured 130 Aug-15
5. Site preparation completed 190 Oct-15
6. Building construction commenced 200 Oct-15
7. Construction 40% complete - 320 Feb-16
8. Construction 80% complete 380 Apr-16
9. Construction 100% complete 440 Jun-16
10. * Issuance of license 470 Jul-16
11. *Initiation of service 500 Aug-16
12. Final architectural certification of payment 530 Sep-16
13. Final Project Report Form (HF0055) 590 Nov-16

* For projects that do NOT involve construction or renovation: please complete
items 10-11 only.

Note: If litigation occurs, the completion forecast will be adjusted at the time of the
final determination to reflect the actual issue date.
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INDEX OF ATTACHMENTS
A4 Ownership--Legal Entity and Organization Chart (if applicable)
A6 Site Control
B.ILA. Square Footage and Costs Per Square Footage Chart
B.III. Plot Plan
B.IV. Floor Plan
C, Need--1.A.3. Letters of Intent & Qualifications; Protocols
C, Need--3 Service Area Maps

C, Economic Feasibility--1

C, Economic Feasibility--2

C, Economic Feasibility--10
C, Orderly Develc;pment—-7(C)
Miscellaneous Information

Support Letters

Documentation of Construction Cost Estimate
Documentation of Availability of Funding
Financial Statements

Licensing & Accreditation Inspections
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B.IL.A.--Square Footage and Costs Per Square
Footage Chart
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B.I11.--Plot Plan
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B.IV.--Floor Plan
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SPACE PLAN

Southern Hills Freestanding Emergency Department
December 4, 2014

ROOM SQUARE FOOTAGE
ENTRY VESTIBULES 180
WAITING ROOM 385
PEDIATRIC WAITING 520
RESTROOMS 129
CONSULTATION 97
RECEPTION 121
TRIAGE 119
NURSES STATION 655
NURSE MANAGER 101
C.T. SCAN 298
CONTROL ROOM 193
GENERAL RADIOLOGY 239
BARIATRIC EXAM 211
ISOLATION EXAM W/TLT 203
SECURED HOLDING EXAM 135
GENERAL EXAMS (4) 544
TRAUMA 279
PATIENT TOILETS (3) 152
MEDS 123
STORAGE ALCOVE 59
EMS LOUNGE 82
AMBULANCE VESTIBULE 145
CLEAN SUPPLY 196
NOURISHMENT 221
L.T. 185
PHARMACY OFFICE 87
PAS OFFICE 106
PHYSICIAN 109
LAB 352
DECON 108
SOILED WORKROOM 160
STAFF BREAKROOM 185
STAFF TOILETS 104
HOUSEKEEPING 39
VACUUM PUMP 58
FIRE RISER 56
ELECTRIC #1 124
ELECTRIC #2 31
MECHANICAL 163
MED GAS 82
NET TOTAL 7336
Circulation/Wall Thickness 3,477
TOTAL SQUARE FOOTAGE 10,813
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C, Need--1.A.3.e.
Letters of Intent & Qualifications
Facility Protocols and Procedures
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18167 US Hwy. 19 N. + Suits 650 » Clearwater, FL. 33764 (727) 507-3600

Local 'zt Divisional St Natienal B oo E c ®

Making Health Care Work Better™

December 5, 2014

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9th Floor .

502 Deaderick Street

Nashville, TN 37243~

RE: TriStar Southern Hills Medical Center’s CON Application to establish a Free
Standing Emergency Department in South Davidson County

Dear Mrs. Hill:

EmCare supports the establishment of a new Free Standing Emergency Department
located at American General Way in South Davidson County by TriStar Southern
Hills Medical Center. EmCare presently services the Emergency Department
located on the main campus of TriStar Southern Hills Medical Center by providing
the physician coverage. EmCare would be happy to also service the proposed Free
Standing Emergency Department at American General Way in South Davidson
County upon opening.

Sincerely,

E

Robert R. Page III, MD

Executive Vice President

EmCare, Alliance Division

Emeraency Medicine | Hospital Medicine | Acste Care Surgery | Anesthesiology | Radislogy www.Solutions4Hospitals.com
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BMS Board Certification Credentials Profile 117

ABMS® Board Certification Credentials Profile

A service provided by the American Board of Medical Specialties

New Search | Search Results | Feedback | Save Physician | Print .

Stephen Michael Roberts (ABMSUID - 12503 ) Viewed:2/3/2014 8:59:13 AM CST
DOB: private
Status: private
Certification
American Board of Family Medicine
Family Medicine - General Status: Certified
Reverification Date
Active »MOC Recertification 11/22/2011 - 02/15/2014
Expired Time-Limited Recertification 12/03/2004 - 12/31/2011
Expired Time-Limited Recertification 0711111897 - 12/31/2004
Expired Time-Limited Initial Certification 0711371990 - 12/31/1997

The American Board of Family Medicine (ABFM) has implemented certification standards which specify that
board certification is contingent upon meeting the ongoing reguirements of Maintenance of Certification
{(MOC). Accordingly, as of July 9, 2011, the ABFM no longer issues certificates with specific end dates to
certification. Annual primary source verification on or immediately after the reverification date shown above
is necessary to accurately determine a diplomate's current certification status. More Information is available
at :

*@

Meeting Maintenance of Certification (MOC) Requirements
American Board of Family Medicine ( Les
Family Medicine

Education
1985 MD (Doctor of Medicine)

Location

Private
Hilton Head Island; SC 29928 (United States)

C‘ 76\ powefed b\f
£ g Direct
- Connect

Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician being sought.

ps://'www.certifacts.org/dc/DCReport.aspx?singleresult=true&abmsuid=12503[2/3/2014 8:52:13 AM]
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OFFICIAL OSTEOPATHIC PHYSICIAN PROFILE REPORT
Report Valid Only For HCA - Credentialing Processing Center - Nashvith

142 E. Ontario Street Chicago, lllinois 60611-2864

Physiclan Name: Lajon D, Addison, DO
Address: 9051 Watson Rd Apt 101
Saint Louis, MO 63126-2240

Self-Dealgnated Major Family Medicine
Practice Focus:

AOA Memberhip Status: Member

Work Phone:
Birth Date:

Self-Deslgnated Minor
Practice Focus:

FAX 312-202-8445
ELECTRONIC MAIL: credentials@osteotech.org

(618) 549-0721

08-Apr-1964

The following Information was obtained from the original Issuing source of the credential, also known as the primary source

Predoctoral Education: Kirksville College of Osteopathic Med./A.T. Still University of Health Year of Graduation: 1995
Sciences
Kirksville MO
Postdoctoral Education: (Current and/or prior osteopathic postdoctoral intemship and residancy training programs, as weil as ACGME-accredited allopathic residency

training programs that have been approved by the AQA. Additional information used for appointments and privileges is not solicited nor
malntalned. If more detailed information is required, contact the program director.)

internship: Des Peres Hospital - Internship Training Dates Attended:

Salnt Louis MO

(Formerly: Déaconess West Hospltal - internship Tralning )
Resldency: Des Peres Hospital - Surgery-General Residency Dates Attended:

Saint Louis MO

(Formerly: Deaconess West Hospital - Surgery-General Residency )
Resldency: Des Peres Hospital - Surgery-General Residency Datos Attended:

Saint Louis MO

(Formerly: Deaconess West Hospital - Surgery-General Residency )
Residency: Des Peres Hospltal - Surgery-General Residency Dates Attended:

Saint Louis MO

(Formerly: Deaconess West Hospltal - Surgery-General Residency )
Resldency: South Pointe Hosp/NOEM Consortium - Emergency Medicine Residency Dates Attended:

Warrensville Heights OH

(Formerly: OUCOM/South Pointe Hospltal - Emergency Medicine Residency )

‘07/01/1996 - 06/30/1996 Verified

07/01/1996 - 06/30/19987 Reverlfying
07/01/1987 - 06/30/1998 Reverifying
07/01/1998 - 04/22/1999 Verified

07/01/2000 - 06/30/2001 Verified

Please note: Some osteopathic physiclans complets all or pari of their postdoctoral training in allopathic programs accredited by the ACGME. Those programs attended that
have been verified with the primary source are listed befow. Chack with the program director if residency does not appear.

Resldency:

Licenses: State  Date Granted

L 02/10/1998
KY 05/13/2010

Dates Attended:

Expiration Date Status Date Last Reported
to the AOA

07/31/2014 Active 06/25/2013

02/28/2014 Active 10/18/2013

** Contact Board for
More Information

AOA Database Report For: Lajon D. Addison, DO
1271172013

Page 1 of 3

A product of the American Osteopathic Information Assoclation (AOIA)
® 2013 by the American Ostoopathic Aszoclation
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OFFICIAL OSTEOPATHIC PHYSICIAN PROFILE REPOR1
Report Valld Only For HCA - Credentialing Pr ing Center - Nashvlil

142 E. Ontario Street Chicago, lllinois 60611-2864 FAX 312-202-B445

Osteopathlc Speclaity
Board Certification(s):

Certlfication by member
board(s) of the Amerlcan
Board of Medical Specialties
® (ABMS):

AOA Accredited Continuing
Medical Education:

Federal Drug Enforcement
Administration:

Former Name(s):

ELECTRONIC MAIL: credentials@osteotech.org

MO 06/05/19987 01/31/2014 Active 10/08/2013
OH 05/05/2000 07/01/2005 Inactive 06/11/2013
TN 04/05/2002 08/31/2014 Active 10/10/2013

** A “yes” in this column indicates that the state board has, at some time, reported final disciplinary actions taken to the AOA. Since this
informatlon is historical and never removed from the AOA physician record, the Report user should contact the state board directly for
n:awmiqo?:mq.ssogmao? .

(Certification by one or more of the 18 AOA certlifying boards as reported by the Bureau of Osteopathic Speclalists.)

Physicians holding time-limited board certification (those certifications with expiration dates) are required to participate in Osteopathic

Continuous Certification (OCC) in order to maintain thelr AOA board certification. Physicians halding non-time-limited board certification (no .
expiration date) may voluntarily participate in OCC, but participatian in OCC does not change their non-time-limited certification status.

Please note that diplomate files will be closely monitored for compllance with OCC, and your organization will be automatically notified of any

change of status. For more information on QCC, visit www_ osteopathic.org

American
Osteopathic Board
of:
General Certlfication(s): Emergency Medicine lssue Date: 05/06/2005 Expiration 12/31/2015
Date:
OCC Participating: Yes
Cartificatlon(s) of Special Qualifications: Issue Date: Explration Date:
Certificatlion(s) of Added Quallfications: Issue Date: Explration Date:

(The AQIA Officlal Osteopathic Physiclan Profile Report has been designated by the ABMS as an Official Display Agent and provides this
primary source data on the organization's behalf.)
Date Granted Expiration Date Date Last Reported
to the ACA
Primary Board(s):
Subspecialty Cortficate(s):

Meets all of the requirements of the AQOA for continuing education for the last 3-year period (2007 - 2009)
Please note: The AOA reports CME for AOA members only.

As of 11/05/2013 Federal DEA registration is valid.
Please note: Many states require thelr own controlled substance registrationflicense. Please check with your state licensing authority as the
AOA does not maintain this information.

AOA Database Report For: Lajon D. Addison, DO Page 2 of 3

12/11/2013

A product of the Amerilcan Osteopathlc Information Association (AOIA)
© 2013 by the American Osteopathic Association
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OFFICIAL OSTEOPATHIC PHYSICIAN PROFILE REPOR1
Report Valid Only For HCA - Credentlaling Pr ing Center - Nashvill
-

d : FAX 312-202-B445
142 E. Ontario Street Chicago, Illinois 60611-2864 ELECTRONIC MAIL: credentials@osteotech.org

Please Note:The content of this Official Osteopathic Physician Profile Report is intended fo assist in the complete credentialing process by providing primary source
verified Information on osteopathic physicians. Appropriate use of this Instrument, In combination with your organization's documented credentialing policies and
procedures would meet the primery source requirements of the: American Osteopathic Association Healthcare Facilities Accreditation Program; Joint Commission on
Accreditation of Healthcare Organizations; the American Accreditation Healthcare Commission, Inc. (URAC); and the National Assoclation of Insurance Commissioners. The

National Committee for Quality Assurance recognizes the information Included in this Report as meeting its requirement for primary source verification of predoctoral
|.aqcnuug.,hﬁano8§.. education and specially board certification.

If you note any discrepancies, please mark them on a copy of this report and return to the AOIA at the address above. Thank you.

AOA Database Report For: Lajon D. Addison, DO Page 3 of 3
12/11/2013 A product of the American Osteopathic Information Association (AOIA)
© 2013 by the American Osteopathic Assoclation
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ABMS® Board Certification Credentials Profile

A service provided by the American Board of Medical Specialties

New Search | Search Results | Feedback | Save Physician | Print

Angeline D. Brunetto (ABMSUID - 585259 ) Viewed:12/10/2013 7:08:16 AM CST
DOB: private

Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified

Active Time-Limited Recertification 11/26/2008 - 12/31/2018

Expired Time-Limited Initial Certification 06/17/1998 - 12/31/2008

%&
Meeting Maintenance of Certification (MOC) Requirements
American Board of Emergency Medicine (Lea

Emergency Medicine

For some ABMS Member Boards, physiclans who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain informatlon
regarding whether a specific physician is required to participate in MOC please contact the
pertinent ABMS Member Board : ' ' - -

Education
1993 MD (Doctor of Medicine)

Location

Private
Christiana, TN 37037-6047 (United States)

(}%olSPLA },10 powered W_
£ g Direct
' Connect

Notice: It is up to the user to determine if the physician record obtained from this service Is that of the physician being
sought.

The information as presented by this service is approved for business use and is valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencles.

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the
American Board of Medical Specialties (ABMS®) and subject to the intellectual property laws of the United States. ©
2006, ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Officlal Display Agent logos are registered trademarks of the
f

wmtllacmanss nactifante aenldeMCRannrt aenyPsinalaresnit=trne& ahmsuid=58525912/10/2013 7:03:54 AM]
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

DeAnn Marie Bullock (ABMSUID - 844823 ) Viewed:12/12/2014 12:05:27 PM CST

DOB: private
Status: private

Certlification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified
Active Time-Limited Initial Certification 06/14/2007 - 12/31/12017

%@
Meeting_Maintenance of Certification (MOC) Requirements

American Board of Emergency Medicine ( Learn more about Meeting Board's MOC Requirements )
Emergency Medicine Yes

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board httg:,{{www.CertiﬂcationMatters.orgzabms-member—boards.asgx.

Education
2003 MD (Doctor of Medicine)

Location

503 Huntington Ridge Dr
Nashville, TN 37211-5995 (United States)

powered by
Direct
Connect”

Notice: Itis up to the user to determine if the physician record obtained from this service is that of the physlcian being
sought.

With the exception of our Medical Specialists Online (MSO) product, all information as presented by ABMS Solutions
products are approved for business use and are considered Primary Sourve Verified (PSV) and meet the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accradiling agencies.

The ABMS physiclan specialty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMSO) ‘and subject fo the intellectual property laws of the
United States. ® 2014, ABMS Solutions, LLC, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

https://certifacts.abms.org/DCReport.aspx?singleresu1t=true&abmsuid=844823 12/12/2014
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Page 1 of 1

ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Dorsha Nicole James (ABMSUID - 891605 )

Viewed:8/27/2009 7:26:07 AM CST

DOB: private .
Status: private

Certification

American Board of Emergency Medicine
Emergency Medicine - General

Active Time-Limited Initial Certification

Education

Status: Certified
06/16/2009 - 12/31/2019

2005 MD (Dactor of Medicine)

Location

1297 Campbell Rd
Goodlettsville, TN 37072-4109 (United States)

L DISPLy,,

.erﬂﬁ~h

S
b
O

ETHICS = HONOR ¢« SIaLL

powered by
Direct
‘Connect”

Notice: It Is up to the user to determine if the physician record obtained from this service is that of the physician being

sought.

The information as presented by this service is approved for business use and is valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the
American Board of Medical Specialties (ABM'SQ) and subject to the intellectual property laws of the United States. ©

2006, ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the

American Board of Medical Specialties.

Litmni liumerer namifante araMOMOD anaet acavcinalaracnlti=trna& alhmand=8014605 KPTHNH09
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ABMS® Board Certification Credentials Profile

; A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Randall E. Ellis (ABMSUID - 148835 ) Viewed:5/1/2014 4:17.36 PM CST
DOB: private

Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified

Active Time-Limited Recettification 12/09/2011 - 12/31/2021

Expired Time-Limited Initial Certification 11/16/2001 - 12/31/2011

/
American Board of Family Medicine

Family Medicine - General Status: Not Certified

Expired Time-Limited Recertification 08/05/2006 - 12/31/2013
Expired Time-Limited Recertification 07/09/1999 - 12/31/2008
Expired Time-Limited Initial Certification 07/10/1992 - 12/31/1999

%@ .

Meeting Maintenance of Certification (MOC) Requirements

American Board of Emergency Medicine ( Learn more about Meeting Board's MOC Reguirements )
Emergency Medicine Yes

American Board of Family Mediclne ( Learn more about Meeting Board's MOC Regquirements ) *
Family Medicine No

For some ABMS Member Boards, physicians who achleved Board Certiflcation before those Boards
established their MOC programs are not required to participate in MOC. To obtain Information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board http://www.CertificationMatters.org/abms-member-boar:
“Please note that the above disclaimer does. not apply to physicians from the American Board of Family
Medicine.

Education
1989 MD (Doctor of Medicine)

Location

Private
Clarksville, TN 37043-8200 (United States)

Litin-lhensrmer namtifants Ara/MNMCMOR anart aonv?cinalaraculi=trmeZahmaid=1488R34§ s/12014
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Erik Byron Motsenhocker (ABMSUID - 867391 ) Viewed:8/6/2009 3:50:34 PM CST

DOB: private
Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified
Active Time-Limited Initial Certification 11/13/2008 - 12/31/2018
Education

2003 MD (Doctor of Medicine)

Location

803 Vivians Way
Brentwood, TN 37027-8743 (United States)

\ OISPLg,

%

powered by
% Direct
B | Connect™

ETHICS » HONOR - S

OFFfe,

Notice: [t is up to the user to determine if the physician record obtained from this service is that of the physician being
sought.

The information as presented by this service is approved for business use and is valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the
American Board of Medical Specialties (ABMS®) and subject to the intellectual property laws of the United States. ©
2006, ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

httne-/ararwr certifacte oro/MCMCR ennrt asny2cinolerecult=truakabhmanid=RA47301 RIGP0NQ
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

- Heinro Van Zyl (ABMSUID - 894461 ) Viewed:12/12/2014 11:55:16 AM CST

DOB: private

Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified
Active Time-Limited Initial Certification 06/16/2009 - 12/31/2019

5;%@

Meeting Maintenance of Certification (MOC) Requirements
American Board of Emergency Mediclne ( Learn more about Meeting Board’s MOC Requiremen
Emergency Medicine Yes

For some ABMS Member Boards, physicians who achleved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain information
regarding whether a specific physician is required to participate in MOC please contact the -

pertinent ABMS Member Board httg:,{{www.CgrﬁﬂcationMattg_[s.orqlgt_)_ms-member—boards,asg 1

Education
2005 MD (Doctor of Medicine)

Location

1604 E Las Olas Bivd
Fort Lauderdale, FL 33301-2382 (United States)

Notice: it is up to the user to determine if the physician record obtained from this service is that of the physician being
sought.

With the exception of our Medical Specialists Online (MSO) product, all information as presented by ABMS Solutions
products are approved for business use and are considered Primary Sourve Verified (PSV) and meet the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting agencies.

The ABMS physician speclally certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMSQ) and subject to the intellectual property laws of the
United States. ® 2014, ABMS Solutions, LLC, All Rights Reserved. o

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

https://certifacts .abms.org/DCReport.aspx?singleresult=true&abmsuid=894461 12/12/2014
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Suzanne E.A. Smith (ABMSUID - 585303 ) Viewed:12/12/2014 11:59:17 AM CST
DOB: private

Status: private

Cortification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified

Active Time-Limited Recertification 11/26/2008 - 12/31/2018

Expired Time-Limited Initial Certification 06/17/1998 - 12/31/2008

%@
Meeting Maintenance of Certification (MOC) Requirements

American Board of Emergency Medicine ( Learn more about Meeting Board's MOC Requirements )
Emergency Medicine Yes

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC, To obtain information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board http://www.CertificationMatters.org/abms-member-boards.aspX.

Education
1994 MD (Doctor of Medicine)

Location

Private
Nashville, TN 372044142 (United States)

\“VQISPL‘ »
ke o powered by
5 5 Direct
o] -1 I rec
\ ]
.. Connect
Notice: It is up to the user to determine If the physician record obtained from this service is that of the physician being

sought.

With the exception of our Medical Speclalists Online (MSO) product, all information as presented by ABMS Solulions
products are approved for business use and are considered Primary Sourve Verified (PSV) and meet the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting agencies.

The ABMS physician speclalty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMS®) and subject to the intellectual property laws of the
United States. ® 2014, ABMS Solutions, LLC, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties. J

https://certifacts.abms.org/DCReport.aspx? singleresult=true&abmsuid=585303 12/12/2014
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialtles
New Search | Search Results | Feedback | Save Physician | Print

Lynn K. Tuggle (ABMSUID - 818612 Viewed:12/12/2014 12:02:23 PM CST

DOB: private

Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General ) Status: Certified

Active Time-Limited Initial Certification 11/16/2006 - 12/31/2016

%i%@
Meeting Maintenance of Certification (MOC) Requirements

American Board of Emergency Medicine ( Learn more about Meeting Board's MOC Reguirements )
Emergency Medicine Yes

For some ABMS Member Boards, physicians who achleved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board http://www.CertificationMatters.org/abms-member-boards.aspx.

Education
2002 MD (Doctor of Medicing)

Location

Private
Nashville, TN 37221 (United States)

‘5'9'.5?1_4 5

"'% powered by.
% 2 Direct
Connect

ETHICS - HOROHE ¢ SRIL
Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician being
sought.

Q FF;C}

With the exception of our Medical Specialists Online (MSO) product, all information as presented by ABMS Solutions
products are approved for business use and are considered Primary Sourve Verified (PSV) and meet the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting agencies.

The ABMS physician specialty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMSQ) and subject to the intellectual property laws of the
United States. ® 2014, ABMS Solutions, LLC, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=818612 12/12/2014
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ABMS® Board Certification Credentials Profile

A service provided by the American Board of Medical Specialties

New Search | Search Results | Feedback | Save Physician | Print

Charles Jared White (ABMSUID - 944068 ) Viewed:9/17/2014 10:37:52 AM CST

DOB: private
Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified
Active Time-Limited Initial Certification 11/08/2011 - 12/31/2021

%@

Meeting Maintenance of Certification (MOC) Requiremants
American Board of Emergency Mediclne (
Emergency Medicine '

For some ABMS Member Boards, physiclans who achieved Board Certificatlon before those Boards
established their MOC programs are not required to participate in MOC. To obtain information
regarding whether a specific physician is required to participate in MOC please contact the
pertinent ABMS Member Board http://www.CertificationMatters.org/abms-member-boards.aspx.

Education
2007 MD (Doctor of Medicine)

Location

Private
Nashville, TN 37212-4813 (United States)

(}‘\\-D'ls PMJ:’C\ powered w.
£ g Direct
Connect

Notice: It is up to the user to determine if the physiclan record obtained from this service is that of the physician being
sought.

The information as presented by this service is approved for business use and is valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the
American Board of Medical Specialties (ABMSQ) and subject to the intellectual property laws of the United States. ©
2006, ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

naclhantnu nartifante araldeMOR onnrt acny?cinalaracilt=trua®& ahmsanid=94406819/17/2014 10:37:14 AM]I
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ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Martha Noelle Goodin (ABMSUID - 943139 ) Viewed:12/12/2014 12:03:15 PM CST
DOB: private

Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified

Active Time-Limited Initial Certlfication 06/08/2011 - 12/31/2021

%@
Meeting Maintenance of Certification (MOC) Requlrements

American Board of Emergency Medicine ( Learn more about Meeting Board's MOC Requirements )
Emergency Medicine Yes )

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain Information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board http://www.CertificationMatters.org/abms- ember-boards.aspx

Education
2006 MD (Doctor of Mediclne)

Location

Private
Frederick, MD 21701-5577 (United States)

\_mSPL,‘ *f .
Ev ?E powe W.
8 5 Direct
&
. A Connect
Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician being

sought.

With the exception of our Medical Specialists Online (MSO) product, all information as presented by ABMS Solutions
products are approved for business use and are considered Primary Sourve Verified (PSV) and meet the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting agencles.

The ABMS physician specialty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMS®) and subject to the intellectual property laws of the
United States. ® 2014, ABMS Solutions, LLC, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=943139 12/12/2014



ABMS Board Certification Credentials Profile 131 Page 1 of 2

ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Andrew Coker Wiggins (ABMSUID - 991860 ) Viewed:12/12/2014 12:03:57 PM CST

DOB: private

Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified
Active Time-Limited Initial Certification 06/13/2013 - 12/31/2023

%%9
Meeting Maintenance of Certification (MOC) Requirements

American Board of Emergency Medicine { Learn more about Meeting Board's MOC Requirements )
Emergency Medicine Yes

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board http://www.CertificationMatters.org/abms-member-boards.aspx.

Education
2009 MD ({Doctor of Medicine)

Location

Private
Nashville, TN 37209-3920 (United States)

[~

Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician being
sought.

With the exception of our Medical Specialists Online (MSO) product, ali information as presented by ABMS Solutions
products are approved for business use and are considered Primary Sourve Verified (PSV) and meet the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting agencles.

The ABMS physician specialty certification data provided by ABMS Solutions/CertiFACTS Online is proprietary and

copyrighted by the American Board of Medical Specialties (ABMSO) and subject to the intellectual property laws of the
United States. ® 2014, ABMS Solufions, LLC, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of lﬁe
American Board of Medical Specialties.

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=991860 12/12/2014



ABMS Board Certification Credentials Profile 132 Page 1 of 2

ABMS® Board Certification Credentials Profile
A service provided by the American Board of Medical Specialties
New Search | Search Results | Feedback | Save Physician | Print

Ursula D. Norfleet (ABMSUID - 732072 ) Viewed:12/12/2014 12:04:41 PM CST
DOB: private

Status: private

Certification

American Board of Emargency Medicine

Emergency Medicine - General Status: Certified

Active Time-Limited Recertification 10/17/2012 - 12/31/2022

Expired ~ Time-Limited Initial Certification 11/21/2002 - 12/31/2012

%ﬁ-
__Maeting Malntenance of Certification (MOC) Requirements

American Board of Emergency Medicine ( Learn more about Meeting Board's MOC Requirements )
Emergency Medicine Yes

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain Information
regarding whether a specific physician is required to participate in MOC please contact the

pertinent ABMS Member Board http://www.CertificationMatters.org/abms-member-boards.aspx.

Education
1898 MD (Doctor of Medicine)

Location

Private
Nashville, TN 37211-8529 (United States)

Notice: It is up to the user to determine If the physician record obtained from this service Is that of the physician being
sought.

With the exception of our Medical Specialists Online (MSO) product, all information as presented by ABMS Solutions
products are approved for business use and are considered Primary Sourve Verified (PSV) and mest the primary
source verification requirements as set by The Joint Commission, NCQA, URAC and other key accrediting agencles.

The ABMS physician specialty certification data provided by ABMS Solutions/CertiFACTS Online Is proprietary and

copyrighted by the American Board of Medical Specialties (ABMSQ) and subject to the intellactual property laws of the
United States. ® 2014, ABMS Salutlons, LLC, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties. )

https://certifacts.abms.org/DCReport.aspx?singleresult=true&abmsuid=732072 12/12/2014
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ABMS® Board Certification Credentials Profile

A service provided by the American Board of Medical Specialties

New Search | Search Results | Feedback | Save Physician | Print

Jessica Grace Speltz Folger (ABMSUID - 968608 ) Viewed:5/29/2014 7:05:39 AM CST

DOB: private
Status: private

Certification

American Board of Emergency Medicine

Emergency Medicine - General Status: Certified

Active Time-Limited Initial Certification 06/05/2012 - 12/31/2022

%o .
Meeting Maintenance of Certification (MOC) Requilrements
American Board of Emergency Medicine ( i

Emergency Medicine

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC. To obtain information
regarding whether a specific physman is reqmred to particupate in MCC please contact the
pertinent ABMS Member Board h { 3 % )

Education
2008 MD (Doctor of Medicine)

Location

Private
Nashville, TN 37205-3144 (United States)

msp&a,.f powered by
g cl?lrec;:ct ]
onn

4,-(

ETHICS « HOMOR * SKHL

Notice: [t is up to the user to determine if the physician record obtained from this service is that of the physician being
sought. ™

The information as presented by this service is approved for busingss use and is valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the
American Board of Medical Specialties (ABMS®) and subject to the intellactual property laws of the United States. ®
2006, ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

os://www.certifacts.ore/dc/DCReport.aspx?singleresult=true& abmsuid=968608[5/29/2014 7:06:14 AM]
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ABMS® Board Certification Credentials Profile

A service provided by the American Board of Medical Specialties

New Search | Search Results | Feedback | Save Physician | Print

Nicholas J. Strane (ABMSUID - 892424 ) Viewed:8/12/2014 10:59:09 AM CST

DOB: private
Status: private

Certification

American Board of Emergency Mediclne

Emergency Medicine - General Status: Certified
Active Time-Limited Initial Certification 11/19/2010 - 12/31/2020

% ®

Meeting Maintenance of Certification (MOC) Requirements
American Board of Emergency Medicine (Les

Emergency Medicine

For some ABMS Member Boards, physicians who achieved Board Certification before those Boards
established their MOC programs are not required to participate in MOC, To obtain information
regarding whether a specific physician is requured to partlcipate in MOC please contact the
pertinent ABMS Member Board http: 3 D

Education
2004 MD (Doctor of Medicine)

Location

Private
Nashville, TN 37205-1208 (United States)

\,mspg,, » o -
Direct )
Connect

o

Notice: It is up to the user to determine if the physician record obtained from this service is that of the physician being
sought.

The information as presented by this service is approved for business use and is valid to meet the primary source
verification requirements for credentialing as set by JCAHO, NCQA, URAC and other accrediting agencies.

The ABMS physician specialty certification data provided by CertiFACTS On-Line is proprietary and copyrighted by the
American Board of Medical Specialties (ABMS®) and subject to the intellectual property laws of the United States. ©
2008, ABMS, All Rights Reserved.

The Powered by ABMS Direct Connect and ABMS Official Display Agent logos are registered trademarks of the
American Board of Medical Specialties.

ps://www.certifacts.org/dc/DCReport.aspx?singleresult=true&abmsuid=892424[8/12/2014 10:58:22 AM]
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f esswmss Route 71 - Local service
.-'-"; msemmmm Routs 12 - Local service

Buses travel in direction of srmow
Placa of interest

Hospital

Timepoint

Transler point

|mo@am:

Park & Ride

WEEKDAYS

Sherff's  Nolensvile
Conectional &
Wolmart  Complex Welshwood Walmart

0--0--0--0

6:43
7:41
8:43

10:10
152

7:08

y Nolensvile Edmandson

WEEKDAYS

& Nippers

Welshwoud Comer

@O0

6:10
7:10
8:10
940
11:50

- 12:55 .

4:05
5:15
6:15

6:28
7:28
8:28
9:28

12:08
1:13
4:23
5:33
6:33

Walmart

6:39
74
8:41
9:41
12:21
1:26
4:36
5:46
6:46

NO SERVICE SATURDAYS, SUNDAYS OR HOLIDAYS

a.m. trips  p.m. trips




Transfer Point to
m Nolensville
Pike

o e SRR, okt At B s sem g, e i ooy
6-+~6-+~0~+~0-~0-—0 L e e oo . B

6*17 6.24 6:35 7.15

® On school days only this bus begins service at Martin Luther King Jr. Magnet Schoo!
at 320 pm. and travels directly to Music City Central.

# This bus travels to downtown via Route 35X - Rivergate Bxpress. # This bus travels to downtown via Route 35X - Rivergate Bxpress.

On school dismissal b service at Martin Luther
NO SERVICE SATURDAYS, SUNDAYS OR HOLIDAYS e et o |10 a4 s oy 1o M Gty Central

a.m. trips | p.mutrips
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C, Economic Feasibility--1
Documentation of Construction Cost Estimate
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William E. Hereford, lll Principat
Thomas Dooley Senior Princlpal

December 10, 2014

RE: Southern Hills Freestanding Emergency Department

To Whom It May Concern,

-

HEREFORD-DOOLEY
ARCHITECTS

Hereford Dooley Architects, an architectural firm registered to practice in the state of Tennessee, has reviewed
the cost data provided for the 10,813 square foot freestanding emergency department. The stated
construction cost is $3,780,080.00. It is our opinion that the proposed construction cost appears to be
reasonable for this project type and size and compares favorably with other completed projects similar to this

type and size. The proposed site will require extensive site work.
This is a summary of the current building codes enforced for this project:

International Building Code (IBC)

International Fuel and Gas Code (IFGC)

International Plumbing Code (IPC)

International Mechanical Code (IMC)

National Electrical Code (NEC)

NFPA 101 Life Safety Code

North Carolina Handicap Accessibilities Act with 2004 Amendments
Americans with Disabilities Act

AIA Guidelines for Design and Construction of Healthcare Facilities

2006
2006
2006
2006
2005
2006
1999
2010
2010

(We will utilize the 2014 AIA Guidelines when adopted by the State of Tennessee)

Respectfully, .
Hereford Dooley Architects

\ gt (Qm%

Thomas A. Dooley AIA
tom.dooley@hdarchitects.com
Senior Principal

HD Architects 1720 West End Ave - Ste 300 Nashville - TN 37202

hdarchitects.com

P.615:244-7399
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C, Economic Feasibility--2
Documentation of Availability of Funding
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Tl'iStal‘@ Health 5 TriStarHealth.com

110 Winners Circle, First Floor
£% Brentwood, TN 37027
(615) 886-4900

December 12, 2014 .

Melanie M. Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson State Office Building, 9™ Floor

500 Deaderick Street

Nashville, Tennessee 37243

RE: TriStar Southern Hills Medical Center
CON Application for Satellite Emergency Department

Dear Mrs. Hill:

TriStar Southern Hills Medical Center is applying for a Certificate of Need to develop a
satellite Emergency Department in southern Davidson County on Old Hickory Boulevard.

near I-65, at the Brentwood exit.

As Chief Financial Officer of the TriStar Health System, the HCA Division Office to
which this facility belongs, I am writing to confirm that HCA Holdings, Inc. will provide
through TriStar the approximately $9,116,000 in capital costs required to implement this
project. HCA Holdings, Inc.’s financial statements are provided in the application.

Sincerely,

(— B

C. EricLawson
Chief Financial Officer
TriStar Division of HCA
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C, Economic Feasibility--10
Financial Statements
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8,036 91.0 7,879 934

Income before income taxes 800 8.0 555 6.6
Provision for income taxes 246 2.7 128 1.5
Net income 554 6.3 427 51
Net income attributable to noncontrolling interests .130 1.5 113 1.4
Net income attributable to HCA Holdings, Inc. $424 4.8 $314 37
Diluted earnings per share $0.92 $0.68
Shares used in computing diluted eamings per share (000) 468,535 461,131
Comprehensive income attributable to HCA Holdings, Inc. $541 $297

HCA Holdings, Inc.
Condensed Consolidated Comprehensive Income Statements
For the Years Ended December 31, 2013 and 2012
{Dollars in millions, except per share amounts)

v

2013 2012
Amount Ratio Amount Ratio

Revenues before provision for doubtful accounts $38,040 $36,783
Provision for doubtful accounts 3,858 3,770
Revenues 34,182 100.0% 33,013 100.0%
Salaries and benefits 15,646 45.8 15,089 457
Supplies 5970 17.5 5717 173
Other operating expenses 6,237 18.2 6,048 183
Electronic health record incentive income (216) (0.6) (336) (1.0)
Equity in earnings of affiliates (29) (0.1) 36y (0.1)
Depreciation and amortization 1,763 5.1 1679 &5.1
Interest expense 1,848 5.4 1,798 54
Losses (gains) on sales of facllities 10 - (15) -
Loss on retirement of debt 17 0.1 -

Legal claim costs - - 175 0.5

31,236 91.4 30,119 912

Income before income taxes 2,946 8.6 2,894 8.8
Provision for income taxes 950 2.8 888 27
Net income 1,996 5.8 2,006 6.1
Net income attributable to noncontrolling interests 440 1.2 401 1.2
Net income attributable to HCA Holdings, Inc. $1,556 4.6 $1,606 4.9
Diluted eamings per share $3.37 $3.49
Shares used in computing diluted eamings per share (000) 461,913 459,403
Comprehensive income attributable to HCA Holdings, Inc. $1,756 $1.,588

HCA Holdings, Inc.
Supplemental Non-GAAP Disclosures
Operating Results Summary
(Dollars in millions, except per share amounts}

For the Years

http://www.marketwatch.com/story/hca-,reports—founh—quarter—ZO 13-results-2014-02-04 Page 4
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Fourth Quarter Ended

. December 31,
2013 2012 2013 2012

Revenues $8,836 $8,434 $34,182 $33,013
Net income attributable to HCA Holdings, Inc, $424 $314 $1,556 $1,605
Losses (gains) on sales of facilities (net of tax) 2) 6) 7 9)
Loss on retirement of debt (net of tax) - - 1 -
Legal claim costs (net of tax) : - 110 - 110
Net income atiributable to HCA Holdings, Inc., excluding losses
(gains) on sales of facilities, loss on retirement of debt and legal 422 418 1,574 1,706
claim costs (2)
Depreciation and amortization 461 425 1,753 1,679
Interest expense 456 462 1,848 1,798
Provision for income taxes 245 188 959 947
Net income attributable to noncontrolling interests 130 113 440 401
Adjusted EBITDA (a) $1,714 $1,606 $6,574 $6,531
Diluted earnings per share:
Net income attributable to HCA Holdings, Inc. $0.92 $068 $3.37 $3.49
Losses (gains) on sales of facilities - {0.01) 0.02 (0.02)
Loss on retirement of debt - - 0.02 -
0.24 - 0.24

Legal claim costs -
Net income attributable to HCA Holdings, Inc., excluding losses
(gains) on sales of facifities, loss on retirement of debt and legal $0.92 $0.91 $3.41 $3.71

claim costs (a)

Shares used in computing diluted eamnings per share (000} 458,535 461,131 461,913 459,403

Net income atiributable to HCA Holdings, inc., excluding losses (gains) on sales of facilities, loss on
retirement of debt and legal claim costs, and Adjusted EBITDA should not be considered as measures of -
financial performance under generally accepted accounting principles ("GAAP"). We believe net income
attributable to HCA Holdings, Inc., excludirig losses (gains) on sales of facilifies, loss on retirement of

~ debtand legal claim costs, and Adjusted EBITDA are important measures that supplement discussions

(@and analysis of our results of operations. We believe it is useful to investors to provide disclosures of our
results of operations on the same basis used by management. Management relies upon net income
attributable to HCA Holdings, Inc., excluding losses (gains) on sales of facilities, loss on retirement of
debtand legal claim costs, and Adjusted EBITDA as the primary measures to review and assess
operating performance of its hospital facilities and their management teams.

Management and investors review both the overall performance (including:net income attributable to
HCA Holdings)@ncluding:lnc.)GncIuding:excluding losses (gains) on sales of facilities, loss on retirement
of debt and legal claim costs, and GAAP net income attributable to HCA Holdings, Inc.) and operating
performance (Adjusted EBITDA) of our health care facilities. Adjusted EBITDA and the Adjustéd EBITDA
margin (Adjusted EBITDA divided by revenues) are utilized by management and investors to compare
our current operating results with the corresponding periods during the previous year and to compare
our operating results with other companies in the health care industry. It is reasonable fo expect that
Josses (gains) on sales of facilities and losses on retirement of debt will occur in future periods, but the
amounts recognized can vary significantly from period to period, do not directly relate to the ongoing
operations of our health care facilities and complicate period comparisons of our results of operations
and operations comparisons with other health care companies.

Net income attributable to HCA Holdings, Inc., excluding losses (gains) on sales of facilities, loss on
retirement of debt and legal claim costs, and Adjusted EBITDA are not measures of financial
performance under GAAP and should not be considered as alternatives to net income attributable to
HCA Holdings, Inc. as a measure of operating performance or cash flows from operating, investing and
financing activities as a measure of liquidity. Because net income attributable to HCA Holdings, Inc.,
excluding losses (gains) on sales of facilities, loss on retirement of debt and legal claim costs, and
Adjusted EBITDA are not meastrements determined in accordance with GAAP and are susceptible to
varying caiculations, net income attributable to HCA Holdings, Inc., excluding losses (gains) on sales of
facilities, loss on retirement of debt and legal claim costs, and Adjusted EBITDA, as presented, may not
be comparable to other similarly titled measures presented by other companies.

HCA Holdings, Inc.
Condensed Consolidated Balance Sheets

http:/ /www.marketwatch.com/story/hca-reports—fou rth-quarter-2013-results-2014-02-04 Page 5
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(Dollars in millions)

166

December 31, September 30, December 31,

2013 2013
ASSETS
Current assets:
Cash and cash equivalents $414 $484
Accounts receivable, net 5,208 4,924
Inventories 1,179 1,135
Deferred income taxes 489 400
Other 747 828
Total current assets 8,037 7771
Property and equipment, at cost 31,073 30,472
Accumulated depreciation (17,454) (17,150)
13,619 13,322

Investments of insurance subsidiaries 448 402
Investments in and advances to affiliates 121 125
Goodwill and other intangible assets 5,903 5,832
Deferred loan costs 237 250
Other 466 691

$28,831 $28,393
LIABILITIES AND STOCKHOLDERS' DEFICIT
Current liabilities:
Accounts payable $1,803 $1,582
Accrued salaries 1,193 1,085
Olher accrued expenses 1,913 1,764
Long-term debt due within one year 786 988
Total current liabilities 5,695 5,419
Long-term debt 27,590 27,389
Professional liability risks 949 959
Income taxes and other liabilities 1,525 1,670
EQUITY (DEFICIT)
Stockholders' deficit attributable to HCA Holdings, Inc. (8,270) (8,376)
Noncontrolling interests 1,342 1,332
Total deficit (6,928) (7.044)

$28,831 $28,393

HCA Holdings, Inc.
Condensed Consolidated Statements of Cash Flows
For the Years Ended December 31, 2013 and 2012
{Doltars in miflions)

Cash flows from operating activities:

Net income-

Adjustments to reconcile net income to net cash provided by operating activities:
Changes in operating assets and liabilities
Provision for doubtful accounts
Depreciation and amortization

Income taxes

Losses (gains) on sales of facilities

Loss on retirement of debt

Legal claim costs

Amortization of deferred loan costs

2013

$1,996

(4,272)
3,858
1,753

143
10
17

55

2012

$705
4,672
1,086
385
915
7,763

20,527
(16,342)

13,185

515
104
5,539
290
679

$28,075

$1,768
1,120
1,849
1,435
6,172

27,495
973
1,776

(9,660)
1,319
(8,341)
$28,075

2012

$2,006

(3,663)
3,770
1,679

96

(15)

175
62

http:/ {www.marketwatch.com/story/ hca-reports-fou rth-quarter-2013-results-20 14-02-04

2/10/14 6:23 PI
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STATE OF TENNESSEE
DEPARTMENT 0F HEALTH
BUREAY: OF REALTH LICENSURE AND REGULATION
&#DDLE TENMESSEE REGIONAL OFFICE
7Y0 HART LANE, 15T LOOR
NABHVILLE, TENNESEEE 37247-0530
PHONKE (515) 650700
PAX (616)650-7 181

September 12, 2006

Victor E, Giovanietti, Administrator
Sauthern Hills tedioal Centar
391 Wallace Rd

Nashvites TN 37211

Daar Bir. Giovanatii

Enclosed i the statement of deficiencies developed-as a result of the state licensure survey completed
on September 6, 2006 at Southem Hills Medical Center.

us with documentation Yo describe how and when these deficiencies will be corrected.

How you will comect the deficiency,
Who wilf be responsible for correcting the deficiency;
The daie the deficisncy will be-corrected; and

How youwili prevent the same deficienicy feom happening again.

98

This infarmation shoukl:be recsived in our office within ten (10) calendar days after tecsipt of this letter.
We are requesting that you assure correction of the cited deficiencies no later than sixty (60) days from
the date of the survey. A foliow-up visit may be conducied, if your allegation of correction is reasonable
and convincing. Fafiure to provide an acceptable plan of conection could result in @ referral to the
Board of Licensing Health Care Faciliies for whatever action they deem appropriate.

in order for your Pan of Carrection (PoC) to be acceptable, it should addnass the follawing:
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Should you have any questions, or i there Is any way this office may be of assistance, please do nol
hesitate to call.

e

Nina Monroe, Regional Administrator
Middle Ternessee Regionat Office

Enclosure
WiAfdy

29



STATEMENT 0F DEFICIENC(ES
AKD PLAN OF CORRECTION
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PRINTED: 08/11/2006
FORM APPROVED

(X1} PROMIDER/SUPPLIER/CLIA.
IDERNVFCATION NUMBER:

8. WING

(X2} UL TIPLE CONSTRUCTION
A BUILDING

(XY) DATE SURVEY
COMPLETED

08406(2006

AME OF nnoﬁmogm )
. SOUTHERN HILLS REDICAL CTR

SYREET ALDRERR, CIVY, STATE, 2P CODE

391 WALLACE RD
NASHVILLE, TR 37211

0 o
PREFIX
TAG

WS‘M‘I‘EJJEM OF DEFICIERCIES

Iy
PREFIX
Tag

oA CORRECTIVE AGTION SHOULD BE.

PROISER'S PLAN OF CORRECTION (X6}

- TD THE APPROPRIATE
OEFICEHCY)

882

| teview, the facliily fakled to get verbal orders

1200-8-1-.06 (43(k} Basic Hospital Funclions
(4} Nursing Seevices.

(i) All orders far drugs, devices snd refated
materidls must be in wrifing end signed by the
praciitioner or praciiionars responsible for the
care of the patient: Electronic and v
compuier-generatad records and signature
entries are accaptable, When telephone or oral
ordess must be used, they must be

1, hecepted only by peraanat that are
suthorized to ¢ 20 by the medical staff policies
and procedures, constetent with federal and state

law; and,

Z Sigried ot inftialed by the prescribing
prattiivoer according to hospilal policy.

This Stalute v not met as evidencad by
Based on recard review, nbarview, end poficy

signed by the prescribing praciioner for two
patients (#19 and €26} of forly reviewsd.

The Findings included:

fedical regord review on Septembar 6, 2008,
revested Pationt #18 was admittsd to the faciliy
ai Auguet 22, 2006, and distharged on August
25, 2006, Medical record review revealed p
Phone Order received by & Ragisterad Nurae
(RN} for 3 dosee of Fotassium: Chiloride 10 Meq
with 1% Lidacaine, Magnssium Sulfate 2 grams,
and the baratory test of Hasic Metabolic Profile
and Magnesiun Levels. Medical Record raview
reveslad no signature of the prescribing
physician, nterview with ifie Risk Manager and

H 682

of Hasih Care Peciiies

LABORATOURY DIRECTOR'S OR PROVIDER/SUPPLIER REFRESENTATIVES: SIGNATURE

BTATE FORM

100

L

59%011
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PRI B U35 ek
FORM APPROVED

: {53} DATE SURVEY
1%1§ PROADERSUPPLERCLIA {42y MUETIPLE CONBTRUCTION T COMPLETED

ISENFPICATION NUMSER: i BULNG
TNPEYI21 kb - 0B/0E£2006

NABIE OF PROMDER OR SURPLIER FTHEET ADDIESS, CITY. STATE, 2P CODE

SORIHERN HILLE MEDICAL CTR L Rty

BEAYEMENT OF DERCIENGIES
AND PLAR OF CORKECTION

ey SUIRMARY STATEMENT OF DERCIENCIES o FROVIDER'S PLAN OF DORRECTION

PRYFIX | (SACH DEFIDIENCY MUST BE PRECEEDED BY FULL §  PRERX (EACH CORRECTIVE ACTION BHOULD BE cugfm

TAG REGULATORY OR LEC IDENTIFVING INFORMATION} TAG mumrmtfaﬁcgo TQ THE APPTROPRIATE DRTE
QIERCY)

H682 | Continusd From page 1 B 682

the DiFactor of Heallh Information kManagement,
on Septeniber 6, 2008, &t 11,15 am, confimed
the praacrbing n had ot sighed or

authorized e Phone Orders, but should have.

tdedicat Record raviaw on Septemiber 6, 2006,
revasied Patient #26 was admitted to the factity
on July 21, 2006, and was discharged on July 27,
2008, Medical record. review reveslsd &
Telephons Order, datad July 23, 2006, for
Albastarol by Nebulizer every four houns, which
was not signed by fe prescribing practitioner.
interview wilhi the Risk Manager and the Director
of Health informaton nt,.on
Ssptember &, 2006, of 11:15 am, confirmed the:

prescribing pl s had not sighed or
wﬂmﬁ:&?ﬁﬁ%\ﬂ Orclers, it shotld have,

' Review of faclity's Wadical Staff Bylaws revealed
verbal orders must be Bitthenticatad by the
prazcribing practitioner.

F 798} 1200-6-1-06 (B){1) Besic Hospital Functions H 730
(9} Food and Dietatic Ssrvicss,

() Food shall be protected fram sotirces of
contamination whethar In storage or while bei
praparad, served andior transportet. Pe)

foods shall be storad af such tempatalues 85 10
prevent spatinge. Potentiafly hazardoys foods
shall be-manisined at safe temperatures 45
defined in the purrent *U.8, Public: Heatth Sarvice
Food Senvice Bariitation famual,

;h!s Statute i ot me&:: E::ﬁ;(ngd by i
aged on obsarvation the. led 1 protect
o aTRG Gors _

Frdibes
ETATE FORE Ll na%eT( ) - conbuation sheat 203

101
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PRGN U Wt 4 LR

FORM APPROVED

1§ PROMDERBUPPLERCLIA
IDENTIFICATION WEIMSER:

TNPE3{2]

L2 MULTIOLE CONSTRUCTION

A BUBRDIRG
B. WG

{43y DAYE SURVEY
CUMPETED

O8/08/2006

HAME OF PROVIDER: DR BUPPUER
SOUTHERN HILLS MEDICAL CTR

RYREET ADDRESS, CIFY, 8TATE, P CODE

301 WALLACE RD
RASHVILLE, TN 32214

(&4} 10
PREPIX
TAG

BUMBAKRY STATEMENT OF DEFICIERCIES
{EACH DEFICIENCY MUST BE PRECEEDED BY PULL
REGUIATORY OR LEC IDEMTIFYING INFORMATION)

1D PROVIDER'S PLAN OF CORRECTIOR

PREFIX

TaG
DEFICIENCY)

(EAGH CORRECTIVE ACTION BHOULD 8E
CROSS-REFERENCED TO THE APPROPRIATE

o}
DATE

H 738

Continued From page 2

foad from contamination ditring storege and
preparation.

“The: findings jnpladad:

Observations af the kitchen's walk-in refiigerator
and freezer, on Seplamber 5, 2006, at 11:00 am,
revasled & large smaunt of lint and dust bult up
on the: fan covers and cellings of both refrigenafor
end freaeet.

Dbservations of the kitchen, on Septamber 5,
2008, at 11:05-am revealed dred debris on the
meat slioar cover and blade, and dried food

{ resigue on fhe body of an eleciric mixer.

Obszarvations of e kitchen's cidsan pans, oit
Seplember 5, 2006, at 11:16 am, tevealed four
siainlase stee! serving pans stacked wet on the
slorage rack.

W79

wislen of H

aaiii Gace Fagiies.

SYATE FORM
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§OX01 1
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FORKM: AFPROVED

STATEMENT OF DERICKENCIES ROVIDERISUR FUERICUA
AMD PLAMN OF CORRECTION e e il i

THPES121

(X2 MULTIPLE CORSTRIUCTION
A BULDING 01 - MAIN BURLDIKG
B WIKG i

(X3} QATE BURVEY
COMPLETED

09/0812006

AR OF PROVIDER OR SUPPUER
SQUTHERN HILLS MEINCAL CTR

STREET ADDRESS, QITY, STATE, 2IP CODE

361 WALLACE RD
NABHWILLE, T 37211

{X43 D
PREFIX
TAG

SUMMARY BFATEMENT OFDﬁICWES
&Eﬁcﬂ DEFICIENCY MUST BE PRECESDED 8Y
EGULATORY OR LSC IDENTIFVING mmq !

13 mmem; PLANOF CORRECTION %s

PREFEK
Tag CRDSS-REFERENCED TO THE APPROPRIATE OATE
‘ DEFICIENGY) )

H 872

M 854

1200-8-1-.08 (2) Bulding Standards

{2} The conglition- of the physical plant sand the

overall hospital environmisnt must be developed *
and rmaintained in such & menner (hat the safely |
end vall-being of patients ar¢ assured,

This Stelute & oot mBt as evideticed by:
Surveyor: 18474

Basad on abservafion and hspection it was
determined the faciily falled to maintain the
physics! environment

Trefindings inciutle:

On /6106 at approximately 8:16 AN, hspestion
of the osiling tiles lovated next to rpatts 237 and
234 revealed the tlos were water stained. TOOH
1200-8-1..08(2)

(rspectiort of the healfing, cooling, ang vant grifles
located] in fhe 1 81,2 nd, 3 rd, 4 th, and 5 th ficors
revealad. w venis weee didy. TDOH
1200-8-1-,08(2)

1200-61-.08 (1} Life Safety

(1) Ay hogpitzl which complivs with the ragulred
applicable buitding and fire safisly mgulatons at
the time the board adopls new codes or
reguiations will, so’long as such compliance i
maintainad (gither with ar withoutl waivers of
spaciic provisimis}, be ¢congidared to-bie in
complisnce with the reqummants of the new
cotfes of regulations.

This Statute ks mat met a8 evidenced by;
Surveyor: 19474

HB7Z

H U6t

L.

/

Orvision of Haeith Gate F0citas.

ILE
N
ABORATOR BIRECTOR'B OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE \/

\/AM

STATE rorw

103
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STATENENT OF DEFICIERCIES
AND PEAR DF CORRSCTION
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FORM APPROVED

(X1} PRGMOERGUPPLIERICLIA
4 IRERTIFICATION NUMBER,

THPS83121

X2y MULTIPLE CONSTRUCTION
& BULDIMG 01 « AN BUILDING

B. WiKNG

(X3} DHTE SURVEY
COMPLETED

08/05/2006

NAME OF PROVIDERR OR SUPPLIER
SOUTHERN HILLS MEDICAL CTR

STREET ADORESS, CITY. STATE, ZIF CO0E

288 WALLACE RD
NASHVILLE, TR 3721t

o) 1
PREFIX
TAG

SUKSRLITY STATEMENT OF DEFICIENCIES:
(EACH DEFICIENCY MUST BE PRECEEDED BY Fu
REGHLATORY OR LEC (DENTEYING INFORMATION)

L]
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
RENCED TO THE APPROPRIATE
CIENCY)

6954

Continued From page T

Based on o!.ammﬁon and ingpection, it was
defetinined the faciify foliad 1o comply with the
life safety codes ds required.

 “Fhe findings included:

On 816/06 &t approximsately 8:30 AM, Inspection
of the axit sign locaied next to room 404 revealed
the sign was not flumindted. NFPA 101, 7.10.5.1

ingpection of the 4 th floor condor wall located
naxt to room-4-fold Endo) reveaid & penetration
inthe walt. NFPA 101, 85562

Inspaction of the 8 rd floor coprider wall iocatad
bebween fefuiy birth and L & D smoke doors
revaalad the air duct sesm was. not sealed.
NFPA 101, 8.6.5.2

inspection of the 3 rd floar corridor walls cated
above room 316 and room 324 revealed fhe
seany betwaen top of the walls and celling deck
were not ssalad. HFPA 101, 8552

| Inspection of the fire wail located next to roont
L 322 revealad the air duck seam was B0t saaled.

NFPA 101, 8.3.5:1

{ Inspection of the- 2 i fioor celling dack support

beams fooated next ks the: CCL walling room,
slevator 1 alevator 4, and elevator 8, vevealed
portions of the beams' protected firg proafing
coalihg was mistiog. NFPA 220

inspaction of the Critical Care Unit corridar
revaaled te end of a condutt locatd above the
fire doors.was not segled. NFPA 101, 83.5.1

litspecilon of the fire wall focatsd i CCU next to

H 851

DWinian Of el Care Facaihen

BTATE FORM

-y

104
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STATEMENT OF DEFICIENCIES
AND#LAN OF CORRECTION
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FORM APPROVED

Xt PROVIDER/BUPPUISRICEIA
(DENTIFICATION MR EFC

THPEIT2

-{K2) MULTYPLE CONBTRUCTION
| £ BERLDING
B WG

(X3 DATE SURVEY
" COMPEETED
ot - MAINBUILDING

09/05/2006

HAME, OF PROMIER OR SUPPLIER
SOUTHERN HILLS MEDICAL CTR

BIREET ADDRESS, CITY, STATE, 2iF CCOE

381 WALLACE RO
NASHVILLE, TH 37211

50 10
ARETIL
TAG

SUMMARY STATEMERY OF DEFICIENCIES
{BACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

b
PREF®(
TAG

PROVIDER'S PLAN OF CORRECTION oy
(EACH CORRECTIVE ACTION SHOULD B
CROGS-REFERBHCED TO THE APPROPRIATE DATE

DEFICIENGY)

+ 881

. comaded sptinkiars. NFPA 25, 5.21.1.2

Continued From page 2
room 12 mvealed the 1op of the wall was hot
sedled. NFPA 101, 8.6.62

inspaction of the comidar walt between the:
Kitthen's. enain toor reveaiet the end of two
conduits were it sesled. NFPA 161, B.8.5.1

lnespaction of te ack dock revesled geven.

inspection of the smployaes corridor revealed 2
penstrations above the fire doors. NFPA 101,
8.3.6.1

nspatiion of the patients’ rooms ested inthe 2 |
nd, 3 ¢d, 4 i, and 5 th fioors ravesled the room
doars were not conslructed 1o resist the passage
of stoke., NFPA 101, 18.3.6.32

Inspection of the CEQ office, med recarde room,
and pharmacy depariment revoaled two surge
profeciors plugged-in series. KFPA 70, 110-12

Inspection of Xray mechanical roomt revealed ne
wover installed on the electicat jbox. WFPA 70,
314.28(3)(c)

inspection of the Director of imaging office
revedled a mulliple plug adaptsr was being used.
WNFPA. 70, 2408

fnspaciion of the CT room revesied the ground
fault circuit intervupter was loose in the the well,
WFRA, 70,310-13(a)

Inspaction of the ety suife revealad & blocked
fire extinguishier. NFPA 10, 1.5.7

Inspecion af the surgsty suite revesled the
snmance it the eleciricsl-toam loeated in the

H 851

Plii¥lon of Heolin Cate Fagibes
STATE FORM

105

[ ray

fFeontnuation shest. 3 ot 4



Division of Health Care Fachifties
STATEKENT OF DRPICIBNGIES 1} PROVIDER/BUP PUERUCLIA
ANDPLAR OF GORRELTION o mg.c\&mmw HUMBER:
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FORM APPROVED

TNPE321

8. WING:

A BUILDING

(X2} MELTYPLE CONSFRUCTION
0% - WIRIN BUILENNG:

(%) DATE SURVEY
COMPLETED

00105/2006

WAL OF PROMIDER GR BUPPUIER
SOUTHERN HILLS MERICAL GTR

STREEY ADDRESS, CITY, BTATE, 2iP OODE

391 WALLACE RO
NASHVILEE, TN 3721%

(Xa) I
PREFIX
TG

STATEMEMT OF DEFIGIENCIES
(BACH DEFICIERCY MUST BE PRECEEDED DY FULL
REGULATORY OR LEC I0ENTIFYING INFORMATION)

0
PREFIX
TAR

{EACH
CROSS-HEFEREWCED TO THE APPROPRISTE OATE
DERCEREY}

PROVIDER'S PLAN OF CORRECTION o=
CORRELTIVE ACYION SHOULD 8E COMPLETE

He51

Divielon oF Fienith. Cavo T aciities

Contitvwed From page 3
janitors room weas blogked. NFPA 70, 110-12

Inspection of the Bio-mud room locséed in the: 1 st
fioor revealed the fire extinguisher was ingtakied
ahave BO inchee from the floor. NEPA 10, 1.8.10

mspaction of the Curdiu break room revealed fhe
alecticat autiet focatad next to sink was nota
gmund fsult circult intsarupter. NFPA 70,

| 210-8¢0)(7)

Inspedtion of the white fite doors located betvieen
Bame Day Surgery and CCU reveafad the door
did not close within the door frame. NEPA 80,
1514 o

Observation of the records revealed no
obstrustion inspection was ctindusted on the
sprivildar Bystem (required once gueéry 5 yaars).
NFPA 25 13.2.%

H 051

STATE FORM

106

SO0

It conémusiion ehel 4 o4 4



184

FORM APPROVED
STATEMENT OF DEFIGIENCIES. ‘ 3 A T T {53 DATE SURVEY
i) or CTON %1} mw‘sm&% 025 MUZTIPLE CONSTRUGTION COMPLEFED
e A BUILDING
B WING
TNPS342% 09/0612008
HAME OF PROVIDER OR SUPPUER STREEY ADDRESS, CHY, BIATE, ZIP GODE
391 WALLAGE RD '
SOUTHERN HILLS MEDICAL CTR NASHVILLE. TH 3t2td
X410 MARY STATEMENT OF DEFICIENCIES : ™ ’ PACWIDER'S PLAN OF CORRECTON e
FREFY, DEFICIENGY MUST BE PRECEEDED BY FLILL. i oeReR . (EACH CORRECTIVE ACTICHN SHOULD 82 COMPLETT
TG . REGULATORY OR LEC IDENTFYING INFORRATION Tag: mossmﬁ% TO THE APPROPRIATE (]
H SPICIENGYG
P O’ 1200-8-30 (nlial Comamonie P o
; No deficlancies, relatad o the Pediatiic ,
: Emergency Care Fadllity Regulstions were cited b
: duting 8 Stals. Licensure Survey compiated or i
September 6, 2(06. !
i
{
; h
: & i
i ] 1
.I 1
i
i
1
t
ivisyn ol Healn Carg Facisd -
Tee (55 DATE

ABORATORY PIRECTORS G PROVIDERSUFPLIER REPRESENTATIVES BIGHATURE

ITRTE PORM

v - .ma“
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SHMC Plan of Correction in Response to Survey of 9/5/06 through 9/6/06

Tag H 739 1200-8-1-.06 (9) (i) Basic Hospital Functions

Food and Dietetic Services

Food shall be protected from sources of contamination whether in storage or while being prepared, served
and/or transported. Perishable foodé shall be stored at such temperatures as to prevent spoliage. Potentially
hazardous foods shall be maintained at safe temperatures as defined in the current "U.S. Public Health Service

Food Setvice Sanitation Manual®.

This Statute is not met as evidenced by:

Based on observation the facility failed to protect food from contamination during storage and preparation,

1. Observations of the kitchen's walk-in refrigerator and freezer, on September 5, 2006 at 11 :00 am,
revealed a large amount of lint and dust built up on the fan covers and ceilings of both refrigerator and freezer.

2. Observations of the kitchen on September 5, 2008 at 11:05am revealed dried debris on the meal
slicer cover and blade, and dried food residue on the body of an electric mixer.

3. Observations of the kitchen's clean pans on September 5,2006 at 11:15-am revealed four stainless
steel serving pans stacked wet on the storage rack.

How we will correct the deficiency:

* 1. A seven-day cleaning schedule is in place and currently includes clganing of both coolers, however,
the fans and ceilings will now be listed as a separate item éo be cleaned individually on a weekly basis.
The areas were cleaned immediately after survey detected issue.

+ 2. Meat slicer was cleaned on the day of survey and will be cleaned after each use.

» 3, The applicable policy was updated to Include more specific instructions on the last step of alr-drying.

Who will be responsible for correcting the deficiency:

The Interim Director of Dietary Services and ffie Chief Operating Officer,

108
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The date the deficiency will be corrected:

The deficiency correction will be complete by October 30th, 2006.

How we will prevent the deficiency from happening again:

« 1, The Interim Director of Dietary Services will manitor for appropriate completion of all cleaning tasks
oh a weekly basis. Any non-compliance will be addressed through éounseling and improvement
actions.

« 2. Each cook, supervisor, and cold prep employee is to be educated on hire and with an annual
competency update on the use and cleaning of such equipment. 100% of staff will be trained and

evaluated annually.

+ 3. The policy has been reviewed and updated. The Interim Director will monitor for compliance on at

least a weekly basis.

109
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SHMC Plan of Correction in Response to Survey of 9/5/06 through 9/6/06
Tag H 872 1200-8-1-.08 (2) Building Standards
1. Water stained ceiling tiles

2. Heating, cooling and vent grilles were dirty

Tag H 951 1200-8-1-.09 (1) L.ife Safety
1. Exit sign not illuminated

2. Penetrations is wall

3. Air duct seam not sealed

4. Fire proofing coating missing

5. Conduit not sealed above fire door

6. Top of wall not sealed

7. Conduits not sealed in kitchen

8. Cor}'oded sprinklers on ioading dock

9. Patient room doors not constructed to resist passage of smoke
10. Surge protectors in seties

11. No cover on electrical j-box

12. Multiple adapter plug in use

13. GFCI loose in wall

14. Blocked fire extinguisher

15. Blocked entrance to electrical room

16. Fire extinguisher mounted too high

17. GFCl not on in break room

18. Fire door not closing properly

19. No obstruction inspection
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How we will correct the deficiencies:

Required maintenance and interventions have been performed to remedy the specific condmc§ns
cited in the ‘Summary Statement of Deficiencies'. Outstanding issues at time of this submission
include on-going correction of vent grllle cleaning, smoke sealing of patient doors, replacement of
* sprinkler heads and obstruction inspection. Please see that list for details. All deficiencies will be

completed by November 3rd.

Who will be responsible for correcting the deficiency:

The staff of Support Services is responsible for correcting the deficiencies, under the supervision of
the Directar. The Chief Operating Officer is responsible for ensuring this occurs and Is maintained.

When the deficiency will be corrected:

The required repairs are mostly complete as of this date, with the exception of the items mentioned
above, All deficiencies will be corrected by November 3rd.

How will we prevent the deficiency from happening again:

+ Additional signage will be added to appropriate areas to prevent blockage of pull stations, fire
exfinguishers and electrical panels.

» All Directors will be re-educated by e-mail by October 30w regarding the particular deficiencies
cited. .

+ Education will also be provid_ed at the October or November meeting of the Leadership Team.
« A routine safety sweep schedule wlll continue to be performed on a monthly basis. This
inspection work list is generated by the computer system. The Director of Support Services, or
his designee, will be responsible for completing the inspection tour throughout the facility.

« A list of areas requiring attention to be in compliance will be drafted. Repairs or other actions
will be implemented after the inspection tour and on an as needed basis.

« Trends in certain areas will be brought to the attention of the Director of that area, and to the
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Safety Committee.

SHMC Plan of Correction in Response to Survey of 9/5/06 through 9/6/06

« The Director of Support Services is responsible for staying current with applicable codes, rules
and 'regulations._and for appropriately implementing them as indicated in a timely manner.

= The Director of Supp.ort'Servlces and the Chief Operations Officer are accountable for providing
resources and ed@cation to the Leadership Team and other staff members regarding standards

to remain in compliance and provide a safe patient care environment.
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SHMC Plan of Correction in Response to Survey of 9/5/06 through 9/6/06
Tag H 682 1200-8-1-.06 (4) (k) Basic Hospital Functions

(4) Nursing Services

(k) All orders for drugs, devices and refated materials must be in writing and signed by the
practitioner or practitioners responsible for the care of the patient. Electronic and comiputer generated
records and signature entries are acceptable. When telephone or oral orders must

be used, they must be:

I.  Accepted only by personnel that are authorized to do so by the medical staff policies
and procedures, consistent with federal and state law; and,

ii. Signed or initiaied by the prescribing practitioner according to hospital policy
This Statute is not met as evidenced by: Review of medical record of Patient #19 and Patient #26.

How we will correct the deficiency:

* The orders will be signed by the physician responsible.

- Re~education will be conducted with the medical staff and clinical staff regarding compliance.

Who will be responsible for correcting the deficiency:

The Chief of Medical Staff, the Chief Nursing Officer the Quality, Director and the Director of Health

Information Management will be responsible for correction and compliance.

The date the deficiency will be corrected:

The records reviewed will be signed by October 30th,

How we will prevent the deficiency from happening again:
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+ A letter from the Chief of the Medical Staff will go out to all active physicians reinforcing education on
compliance with the need to limit verbal orders and the need to sign their verbal and telephone
orders-this will be done by October 30'h. The Health Information Management Committee and the
Medical Executive Committee will be responsible for ensuring compliance.

» All clinical staff wha receive orders will be re-educated by October 30'h on the need to limit verbal
orders and to flag the orders for the physician at the time of taking the order. The Clinical Directors
and the Chief Nursing Officer are responsible for ensuring this occurs and compliance is achieved.
Monitoring will be conducted on a monthly basis for 3 months and then as indicated by audit results.

* The HIM department will begin a monthly audit to determine compliance and serve to benchmark and

improve performance. This data will be presented on at least a quarterly basis to the HIM committee with appropriate
improvement actions taken. ’
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Miscellaneous Information
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LETTER OF INTENT -- HEALTH SERVICES & DEVELOPMENT AGENCY

The Publication of Intent is to be published in the Tennessean, which is a newspaper of
general circulation in Davidson County, Tennessee, on or before December 10th, 2014,

for one day.

B R I R R e L I R R R S N R L T - ey S iy

This is to provide official notice to the Health Services and Development Agency and all
interested parties, in accordance with T.C.A. Sections 68-11-1601 et seq., and the Rules
of the Health Services and Development Agency, that TriStar Southern Hills Medical
Center Emergency Department at I-65 (a proposed satellite emergency department of
TriStar Southern Hills Medical Center, a hospital), to be owned and managed by HCA
Health Services of Tennessee, Inc. (a corporation), intends to file an application for a
Certificate of Need to establish a satellite emergency department facility in a leased
building to be constructed at an unaddressed site in the northeast corner of the
intersection of Old Hickory Boulevard and American General Way, in Brentwood,
Tennessee 37250. This site is within Davidson County, adjoining Old Hickory
Boulevard less than a mile east of the intersection of Old Hickory Boulevard and I-65.
The project cost for CON purposes is estimated at $11,500,000.

The proposed satellite facility will contain eight treatment rooms. It will provide
emergency diagnostic and treatment services, for which all necessary diagnostic services
will be available, including laboratory, X-ray, ultrasound, and CT scanning. It will not
contain major medical equipment, or initiate or discontinue any other health service, or
affect any facility’s licensed bed complements. The facility will be operated under
TriStar Southern Hills Medical Center’s 126-bed acute care hospital license, granted by
the Board for Licensing Health Care Facilities.

The anticipated date of filing the application is on or before December 15, 2014. The
contact person for the project is John Wellborn, who may be reached at Development
9H Ilsbom Road, Suite 210, Nashville, TN 37215; (615) 665-2022,

i/ /Z’?—[S{ jiwdsp@comcast.net
(Date) (E-mail Address)
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18167 US Hwy. 19 N. + Suite 650 * Cleaiwater, FL 33764 « (727) 507-3600

Eneal S v Divisianal ~upo ot National Sew e o E c ®

Making Health Care Work Bettez™

December 5, 2014

Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
IAndrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

RE: TriStar Southern Hills Medical Center’s CON Application to establish a Free
Standing Emergency Department in South Davidson County

Dear Mrs. Hill:

EmCare supports the establishment of a new Free Standing Emergency Department
located at American General Way in South Davidson County by TriStar Southern
Hills Medical Center. EmCare presently services the Emergency Department
located on the main campus of TriStar Southern Hills Medical Center by providing
the physician coverage. EmCare would be happy to also service the proposed Free
Standing Emergency Department at American General Way in South Davidson

County upon opening.

Sincerely,

R

Robert R. Page III, MD
Executive Vice President

EmCare, Alliance Division

Emergency Medicine | Hospital Medicine | Acute Care Surgery | Anesthesiology | Radiology www.Solutions4Hospitals.com
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AFFIDAVIT

STATE OF __ TENNESSEE

COUNTY OF DAVIDSON

JOHN WELLBORN, being first duly sworn, says that he is the lawful agent of the applicant

named in this application, that this project will be completed in accordance with the

application to the best of the agent’s knowledge, that the agent has read the directions to this
application, the Rules of the Health Services and Development Agency, and T.C.A. § 68-11-

1601, et seq., and that the responses to this application or any other questions deemed

appropriate by the Health Services and Development Agency are true and complete to the

b K [ ot thyin

IGNATURE/TITLE

best of the agent’s knowledge.

Sworn to and subscribed before me this 15 h day of | Jocembeq, 3014  aNotary
(Month) (Year)

-

(__NOTARY PUBLIC

My commission expires _— ; vl L /JDIS/
@aﬂl (Year)

e County/State of DAVIDSON
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NOTIFICATION OF INTENT
TO APPLY FOR A CERTIFICATE OF NEED

This Is ta provide official notice to the Health Services and Develepment
Agency and all Interested partles, in accordance with T.C.A. Sections 68-11-
1601 et seq., and the Rules of the Health Seivices and Development Agenay,
that TriStar Southera Hills Medical Canter Emergency Bal:anmant at |-85 {a
proposed satelllte emergency department of TriStar Southern Hills Medical
Genter, & haspital), ta be owned and managed by HCA Health Services of
Tennessee, Inc, (a corparatlon), Infends to file-an application for & Certificate
of Nead to establish a satellite emergency department faclity in a lsased
. huudln? to be constructed at an unaddressed site in tha northeast corner

of the intersection of Qld Hickory Boulevard and American General Way, In
Brontwood, Tennessee 37250, This site Is within Davidson County, adjolning
Old Hickory Boulevard less than a mile east of the Intersectlon of Old lckory
g::;:lsugrgn gnd 1-85, The project cost for CON purposes ls estimated at

The proposad satefiite facllity will contaln elght treatmant rooms. it owill
provide amergency diagnostic and treatment services, for which all necess
diagnostic services will be avallable, including faboratory, X-ray, ultrasound,
and CT scanning. It will not contaln major medical equipmant, or Initato or
discontinue any other haalth service, or affect any faciity's licensed bed
cumriements. The faclllty will be oparated under TrStar Southern Hills
Medical Genter's 126-bed acute care hospltal license, grantad by tha Board
for Licensing Health Gare Facllities. '

The anticipated date of filing ihe application Is an or before pacember 15,
2014, The contact person for the project |s John Wallborn, who may be
reached at Devel ent Sugporl Group, 4219 Hillsboro Road, Sulte 210,
Noshville, TN 87215; (615) 865-2022. Upan written request by Interestad
partios, a local Fact-Finding publlc hearing shall be conducted. Written
raquests for hearing should be sent 1o,
Tennessea Health Seivices and Development Agency
"Andrew Jackson Bullding, Sth Floor
502 Deaderick Sireet
Nashville, Th 37242 '
Pursuant fo TCA Sec. 68-11 -1607(c){(1): (A) any health care Institution wishing
to oppose a Ceftificate of Need spplication must file o written ahjection with
the Health Servicas and Development Agenay no later than fifteen (15} days
before the regularly scheduled Health Ganvices and Development Agency
meeting at which the application Is orlginally schaduled, ang (B) any other
arsan wishing to oppose the application must file written objection with the
eaith Ssrvices and Development Agency at of prior to the censideration of
the appllcation by the Agency.
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December 26 , 2014

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: CON Application 1412-0150
TriStar Southern Hills Medical Center Satellite Emergency Department at I-65

Dear Mr. Earhart;

This letter responds to your recent request for additional information on this
application. The items below are numbered to correspond to your questions. They are
provided in triplicate, with affidavit.

1. Section A., Applicant Profile, Item 4

The applicant references a list of Tennessee owned facilities in Attachment
A.4. Please provide.

The list is provided following this page.

2. Section B, Project Description, Item L.

(a) What is the distance between the applicant’s proposed satellite emergency
room and Saint Thomas Midtown Hospital’s simultaneously proposed
satellite emergency room located at the 791 Old Hickory Boulevard,
Brentwood, TN 37207?

The distance is approximately 1.5 miles.

Tel 615.665.2022

4219 Hillsboro Road, Suite 203
Fax 615.665.2042

Nashville, TN 37215 iwdsg@comcast.net
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HCA FACILITIES IN TENNESSEE
DECEMBER 2014

HOSPITALS AND HOSPITAL AFFILIATES

TriStar Ashland City Medical Center
313 North Main Street

Ashland City, TN 37015
615-792-3030

TriStar Centennial Medical Center
2300 Patterson Street
Nashville, TN 37203
615-342-1040

Parthenon Pavilion

2401 Parman Place

Sarah Cannon Cancer Center
250 25" Ave. North

Sarah Cannon Research Institute
3522 West End Avenue

The Children’s Hospital at TriStar Centennial Medical Center
222 Murphy Avenue

TriStar Centennial Emergency Room at Spring Hill
3001 Reserve Blvd.
Spring Hill, TN37174

TriStar Hendersonville Medical Center
355 New Shackle Island Road
Hendersonville, TN 37075
615-338-1102

TriStar Portland Emergency Room
105 Redbud Drive
Portland, TN 37148
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TriStar Horizon Medical Center
111 Highway 70 East
Dickson, TN 37055
615-441-2357

Natchez Imaging

101 Natchez Park Drive

Radiation Oncology @ SCCC
105 Natchez Park Drive

Tennessee Oncology@ SCCC
103 Natchez Park Drive

TriStar Parkridge Medical Center
2333 McCallie Avenue
Chattanooga, TN 37404
423-493-1772

TriStar Parkridge East Hospital
941 Spring Creek Road
Chattanooga, TN 37412
423-855-3500

TriStar Parkridge West Medical Center
1000 Tn Highway 28
Jasper, TN 37247

TriStar Parkridge Valley Hospital
200 Morris Hill Road
Chattanooga, TN 37421
423-499-1204

TriStar Skyline Medical Center
3441 Dickerson Pike
Nashville, TN 37207
615-769-7114

TriStar Skyline Madison Campus
500 Hospital Drive

Madison, TN 37115
615-860-6301

TriStar Southern Hills Medical Center
391 Wallace Road

Nashville, TN 37211

615-781-4000

TriStar StoneCrest Medical Center
200 StoneCrest Blvd.

Smyrna, TN 37167

615-768-2508

SUPPLEMENTAL- 1

December 26, 2014
2:15pm
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TriStar Summit Surgery Center
3901 Central Pike

Suite 152

Hermitage, TN 37076
615-391-7200

OTHER FACILITIES

Centennial Surgery Center

345 23rd Avenue North, Suite 201
Nashville, TN 37203
615-327-1123

Premier Orthopedics Surgery Center
394 Harding Place

Suite 100

Nashville, TN 37211

615-332-3600

TriStar Summit Medical Center:
5655 Frist Blvd.

Hermitage, TN 37076
615-316-4902

Surgery Center of Chattanooga
400 North Holtzclaw Avenue
Chattanooga, TN 37404
423-698-6871

SUPPLEMENTAL- 1
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December 26, 2014 L

(b) It is noted STMC’s emergency department needs a major expansion of
capacity, which is not possible on the landlocked main campus. However,
what are the plans of the hospital if the proposed satellite ER does not help
relieve ER utilization at the main campus and ER visits continue to increase
with capacity issues at the main ER?

The applicant is currently beginning an internal renovation to expand the
ED inward, increasing capacity from 19 to 22 beds. However, after that there is
no other expansion option on the main campus. Because the proposed FSED
location is close to the current TriStar Southern Hills ER, 5.0 miles apart, the
hospital is confident that it can steer a significant percentage of its current ED
visits from these four zip codes to the satellite location, because that will reduce
both their drive times and their waiting times. This shift will be accomplished by
providing community education and publicity within the service area (including
direct mailings to current ED users), and by working with emergency transport
teams.

(c) In light of the fact that this is one of two simultaneous review applications
does the applicant believe there is a need for two satellite ERs in essentially
the same location?

If both FSEDs were to open, the utilization that each of the applications
projected would not be realistic, because they are so close together. Therefore, the
financial feasibility of either project could be in jeopardy, when considered as a
free-standing entity. However, TriStar Southern Hills Medical Center does have
the financial resources to cover any such loss on an annual basis, were both
facilities to open. TriStar would proceed with the project out of necessity; it has
no other option.

(d) What will the applicant do if this application is denied?

TriStar Southern Hills Medical Center needs to decompress volume in its
existing ER. The best solution for the hospital is to operate an FSED on owned
property that is strategically placed to do that. Since the applicant’s parent
company HCA has heavily invested in property (purchase of approximately 53
acres) within Davidson County, with convenient I-65 access, and only 5 miles
from TriStar Southern Hills Medical Center, the applicant would continue to
pursue the strategy of placing an FSED on this location.
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(¢) There are two large office buildings located on the parcel of land
contiguous to the planned ER plot. Please describe these office buildings and
the applicant’s future plan for those office buildings. In addition, please
describe the tract of land containing 53 acres and its planned future use.

There are two office buildings located on a 39 acre parcel of land
contiguous to the planned ER, that are being leased back to the current tenant,
American General Insurance. That parcel, and the undeveloped 14 acres where
the ER would be located, comprise the entire 53 acre site. The undeveloped 14
acres is intended for use as a satellite outpatient campus for TriStar Southern Hills
Medical Center.

(§ The applicant provides TriStar ER utilization statistics for Davidson
County in the next to the last paragraph located on page S of the application.
Please provide a data source.

Those statistics were calculated from the 2013 Joint Annual Report data in
Table Fifteen, page 45 of the application. Numbers of patients treated at the four
TriStar hospitals were compared to those at the two Saint Thomas hospitals and to
those at Vanderbilt Medical Center. See the supplemental table below.

Supplemental Table 2(f)--From Table Fifteen of Application
% of All Patients Treated,
Hospitals Patients Treated (471,659)
TriStar (4 Hospitals) 195,073 41.4%
119,225 25.3%
Saint Thomas (2 Hospitals) 84,649 17.9%

(g) Please provide a brief overview of the Emergency Physician Group that
will be staffing the ER.

EmCare is an industry leader in outsourced physician services. EmCare-
aﬁ'lhated physwlans and chmcxans provide emergency medicine, hospital
medicine, general and trauma surgery, anesthesiology and radiology/teleradiology
care to hundreds of hospitals and healthcare facilities throughout the country.
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Founded in 1972 and headquartered in Dallas, Texas, EmCare’s success is
based on their commitment to quality physician leadership and is backed with
comprehensive support programs that allow physicians to focus on patient and
high-quality medical care. EmCare is the only company that provides customers
with a single source for emergency medicine, hospital medicine, acute care
surgery, anesthesiology and radiology services — and the company offers clients
the flexibility of contracting for a single service, or numerous services, all with
the same management and goals.

EmCare supports its healthcare clients locally, with local physician
practices; regionally through EmCare’s five divisional offices; and nationally,
through EmCare’s corporate headquarters, affiliated companies and strategic
partners. EmCare has been staffing TriStar Southern Hills Medical Center
successfully for over three years, and provides staffing for the hospital’s
Hospitalist program in addition to the Emergency Department staffing. EmCare
also staffs other TriStar hospitals within the Nashville market.

(h) What is the distance of the imaging center at the TriStar Medical Plaza
located in Brentwood, Tennessee to the proposed satellite ER site?

The distance between these two locations is 7.0 miles and about 13
minutes of drive time without traffic congestion. Please bear in mind that the
Medical Plaza location is not available to patients 24/7.

() What happens if a patient who should have gone to an acute care hospital
goes to/is brought to a satellite hospital ER?

The FSED will be a fully functioning Emergency Department and will
offer the same level of care as that of the main campus ED. The satellite’s
patients will be treated according to the same clinical protocols, and by the same
trained Board Certified Physicians, as at the main campus ED. If a patient is
deemed to have a medical condition that requires an inpatient hospital stay, the
patient will be transferred to the most appropriate hospital for the patients’
medical care. That hospital will be identified by the patient and the patient’s
physician, if any.



207 SUPPLEMENTAL-1

December 26, 2014

Page Five
December 26, 2014

(j) Please explain why the applicant is not planning to provide MRI services
at the proposed satellite ER. What are the advantages of having an MRI
available in an ER?

An MRI is not a necessary piece of medical equipment for a Free Standing
Emergency Room. HCA is a large operator of FSED’s across the country, with
41 in current operation and 15 currently under construction. HCA does not
routinely install MRI’s at these locations. The only time one would be installed is
if it is combined with a Free Standing Imaging Center facility at the same
location--and even in those locations, an MRI is not always installed.. (For
example, the TriStar Medical Plaza Imaging Center in Brentwood at the
intersection of Concord and Nolensville Roads does not offer MRI services.)
Reasons for not utilizing MRI services at an FSED location include the following:

1. An MRI is not a test that is needed on an emergent basis. An example
of the need for a true emergent MRI would be a Spinal Cord Compression with
Neurovascular involvement. Most MRI’s out of the ED are very similar in
urgency to a diagnostic heart cath.

2. Most of the patients presenting in a free-standing ED are walk-in
patients. EMS will utilize the FSED, but only if the assessment in the field does
not warrant a higher level of care.

3. If there is a need for an emergent MRI, the applicant’s main campus is
only 5 miles away.

4. Most FSEDs have blood testing, x-rays, ultrasound, and CTs with
advanced spiral technology taking only a few seconds, whereas an MRI will take
45 minutes to 1.5 hours. Presently Medicare will only reimburse for an MRI at the
ED in truly emergent cases, i.e., Spinal Cord compression. In the case of acute
stroke, a CT is still the gold standard.

5. MRI does not detect acute bleeding well.
6. CT is preferred to diagnose bony head trauma.

The applicant’s main campus ED averages no more than 17 MRI studies
per month (which are not truly emergent) on more than 3,600 ED patients per
month. Several of these require more than one test per patient. At least 2/3 of
those ordered out of the ED could have been ordered after the admitting order was
given rather than before. The need for an MRI in a satellite Emergency
Department is neither needed, nor financially feasible.

2:15pm
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(k) Please clarify if the proposed satellite ER will include a helipad.

Although not required by the Guidelines for Design and Construction of
Health Care Facilities (2010), a helipad will be provided if there is a demand for -
it. There is very low demand for it currently at the main campus. At the satellite,
the helipad design will have to be approved by the Federal Aviation
Administration. Its location would be just off the southwest corner of the FSED,
as shown in the supplemental site plan following this page.

(1) What happens if 2 psychiatric patients who require a secure treatment
room presents at the proposed ER when there is only one secure treatment
room in the ER?

The second patient will be put in a room beside the existing secure
treatment room if available, so staff can help monitor both patients
simultancously. The patient will be staffed as a one one-on-one observation
patient if required. Additional staffing can be called in or transferred over from
the main hospital if necessary.

The applicant’s main campus ED does not have a Safe/Secure Room. The
ED protocol is to remove items from the patient room that a patient might use to
harm him/herself or others. Staff would lock cabinets, gown the patient, and
check the patient every 15 minutes at a minimum. This same protocol would be
utilized at the proposed FSED for the second patient, when needed.

(m) Please clarify if mobile crisis staff will have access to conduct
assessments. If so, where? Where will law enforcement be located?

Mobile Crisis will be available to conduct assessments, just as they do at
the main hospital ED. They will do this within the patient exam rooms. Law
enforcement personnel can sit just outside of the patient exam room in a chair, if
required to remain close to the patient.
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(n) Please clarify if Emergency patients with Blue Cross Blue Shield plan S
will be in network for the proposed satellite ER. If not, will these patients be
required to pay out of network copays? If so, what will be there out of pocket
expense?

Currently TriStar hospitals are not in network with Blue Cross Blue Shield
S, so the proposed satellite ED will not be in network. Any Blue Cross Blue
Shield S patient that presents to the FSED will be treated for his or her condition
just like any other patient that presents for care. Financially, any Blue Cross
Blue Shield S visit will be managed just as other visits are managed when the
patient’s payor/insurer does not have a contract with TriStar. These patients must
consult their insurer about their payment obligation; the applicant will have no
knowledge of their obligations for out-of-pocket expenses under their insurance

plans.

(0) Many times emergency room copays are waived if the patient is admitted
inpatient. Please clarify if this arrangement is possible at the proposed
satellite ER.

The FSED will be a department of TriStar Southern Hills Medical Center
and its patients will be billed just as they are at the main campus ED. The copay
referenced in the question is not really waived if the emergency patient is
admitted to the hospital; the copay is converted to an Inpatient Copay by the
patient’s insurer. Thus the patient will no longer owe an outpatient copay, but
they will owe the inpatient copay per the terms of their medical insurance plan.

(p) On Monday December 15, 2014, Tennessee Gov. Bill Haslam unveiled his
Insure Tennessee plan, a two year pilot program to provide health care
coverage to Tennesseans who currently don’t have access to health insurance
or have limited options. The program rewards healthy behaviors, prepares
members to transition to private coverage, promotes personal responsibility
and incentivizes choosing preventative and routine care instead of
unnecessary use of emergency rooms. What will the impact of Insure TN
have on the applicant’s volume projection?
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It should not adversely impact this application’s projections. The very
conservative projection of annual demand in this application was at a lower rate
than the ED’s recent historical average rate of increase. The applicant anticipated

- reduced future use of the ED by patients who will be shifted toward lower acuity
care. :

It should also be noted that the Insure Tennessee plan has only been
announced this month. It is a two-year trial program. It is premature to assess its
likely impact. At this early stage, there is no way of knowing to what extent the
Plan enrollees will be accepted by the physician offices and urgent care clinics
whose participation will be necessary to reduce unnecessary ED visits for low-
acuity patients.

(q) Please clarify if an ambulance will be stationed at the satellite ED 24
hours/day, 7days/week, 365 days/year for life-threatening transports to full
service hospitals.

The applicant intends to; and has scheduled a meeting with the Nashville
Fire Department on January 5% to discuss it. It would provide the Fire
Department with better access to I-65, than they have now with their station near
the Nipper’s Corner area, east of the project site. If the Nashville Fire Department
chooses not to locate an ambulance at the FSED, the applicant will work with
First Call and/or Lifeguard to station an ambulance on site.

3. Section B, Project Description, Item ILA.
(a). Please provide the square footage and costs per square footage chart as
referenced in Attachment B.ILA.

This is provided following this page.
(b) Table three is noted on page 15 of the application. However, the “note”
underneath the table references Line A.9 in the Project Costs Charts which

should be A.5. Please revise.

Revised page 15R is attached following this page, with that typographical
error corrected.
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(¢) The applicant provided a map on page 12 with a 5 mile radius circled
around existing ERs. Please clarify why 5 miles was chosen. Is this a
standard?

It is not a standard. It was added to help the reader better envision and
understand the distances between existing and proposed emergency rooms, for the
purposes of evaluating public access to ED care. It also provided a focus for the
applicant in defining the four primary service area zip codes, which are all or
mostly within the five mile radius.

4. Section B, Project Description, Item III.B.1
Please complete the following table that shows distance to existing ER’s for
the applicant’s primary service area zip codes:

Hospital Distance | Drive time
Zip Code Emergency Dept. County in miles | in minutes

Please see the supplemental tables following this page. One provides a
table of drive times and distances from the zip code centroids to the closest area
hospitals. The other amends originally submitted Table Eight (p. 27) to show zip
codes of the area emergency rooms.

5. Section B, Project Description, Item II.C.

(a) Please clarify the reason HCA’s 1800 visit per ED room standard exceeds
the widely-used hospital planning standard of 1,500 visit per room per year.

This is an internal planning standard at which an HCA hospital has
presumed justification for requesting corporate funding of a proposed ED
expansion. It is regarded as a demanding average level of operation. It is HCA’s
policy to have its ED’s operate at high levels of productivity and efficiency.

(b) What is the source of the 1,500/room standard?
It is a standard attributed to the American College of Emergency

Physicians (ACEP). The applicant can not identify which ACEP publication
provides those standards.
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Supplemental Table Eight Revised: Distances and Drive Times from Project Site
to Hospital Emergency Departments in Davidson and Williamson Counties

Zip Distance | Drive time

Code Hospital Emergency Room County in miles in minutes
Primary Service Area ERs
37211 | TriStar Southern Hills Medical Center Davidson 5.0 11
37027 | Williamson Medical Center Williamson 10.1 14
Other Area ERs

37208 | Metro Nashville General Hospital Davidson 12.4 14
37236 | St. Thomas Midtown Hospital Davidson 10.8 17
37205 | Saint Thomas West Hospital Davidson 11.2 14
37203 | TriStar Centennial Medical Center Davidson 10.6 16
37207 | TriStar Skyline Medical Center Davidson 17.8 22
37076 | TriStar Summit Medical Center Davidson 17.8 20
37232 | Vanderbilt University Medical Center | Davidson 9.3 16

Source: Google Maps, 12-5-14

2:15pm
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(¢) How were these standards developed (Industry 1500 and HCA 1800)?
Did they consider factors such as average minutes per room, average minutes
per level of care and room occupancy differences between 7-3, 3-11, and 11-7
shifts? If yes, how so?

The applicant is not aware of the processes used by the American College
of Emergency Physicians to arrive at its recommendation.

HCA utilizes a large array of metrics to continuously monitor and improve
its EDs’ throughput and productivity. The analysis is not limited to the metrics
cited in the question.

(d) The applicant states 256 patients have left prior to being screened or
being treated in the ER at Southern Hills in 2013. However, Table 15 on
page 45 in the application lists TriStar Centennial Medical Center’s ER as
having 48,146 patients presenting and 48,146 patients being treated in 2013.
Please clarify why TriStar Centennial retains 100% of all patients presenting
in the ER and Southern Hills Medical Center does not.

The applicant’s Joint Annual Report correctly records separate numbers
for patients presenting and patients treated. It appears that TriStar Centennial,
Saint Thomas Midtown, and Metro General do not distinguish between those
numbers in their Joint Annual Reports (see Table Fifteen).

The applicant cannot speak for Metro and Saint Thomas Midtown.
However, TriStar Centennial reports that:

(a) The visits reported in the TriStar Centennial JAR are patients treafed;

(b) The number of patients presenting is internally recorded as a
percentage of patients treated, but that number is not reported in the JAR. In
2013, the patients presenting at their ED were only 0.5% higher than those
treated. That said, please note in Table Fifteen that the difference between
“presenting” and “treated” numbers is so tiny at reporting hospitals as to be
negligible for planning purposes.
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(e) There appears to a typographical error in the year referenced in the first
paragraph on top of page 19. Please revise.

Attached after this page is revised page 19R, correcting “’CY20124” to
“CY2014”. -

6. Section C, Need, Item 2.

Please clarify if the long-range goal is to relocate the Southern Hill Medical
Center to the location of the proposed surgery center and satellite ER in
southwestern Davidson County. If so, please provide details of the long-
range master plan.

There are no long-range plans to relocate TriStar Southern Hills Medical
Center to this site.

7. Section C, Need, Item 3.
(a) On Table Ten-B on page 35 it is noted that 66.6% of patients in Year
Two will be coming from Nashville in the 37211 Zip Code. 1If this is so, why
isn’t the applicant placing the satellite in the 37211 zip code?

One reason is that the applicant has access to an ideal location owned by
its parent company, at the proposed location. Second, there is no need for the
project to be within 37211 in order to serve the needs of a large part of 37211.
Please refer to the maps after the following page, and note the following:

» The FSED site is only 1.7 miles and a 2-minute drive time from the
western edge of zip code 37211, at the busy “Nipper’s Corner” area.

» The FSED site is only 3.7 miles and 4 minutes drive time from the
intersection of OId Hickory Boulevard and Nolensville Road (Hwy 31A)., which
is almost on the eastern edge of the 37211 zip code.

» These maps indicate that approximately a third of the geographical area
of zip code 37211 is actually closer to the FSED site than to the main campus ED.
The residents of that area will use the satellite ED because it is more quickly
accessible and will have shorter wait times (having lower utilization per room
than at the main campus). It is rapidly accessible due to its location on a main
east/west artery that goes through the southern part of the zip code and connects I-
65 to I-24.
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(b) How many ER patients are projected to come from zip code 37250 where
the proposed ER satellite site will be located?

The number of patients projected from the residential zip code containing
the project site (37027) is 1,111 patient visits or 13.9% of the total proposed Year
One visits.

The 37250 zip code was part of the mailing address applicable to
American General Insurance, whose former property was purchased by HCA and
is the location of this project. Attached for clarification after this page is a revised
application page 1R of the application, correcting the zip code in section A.1.

(b) Table Ten-B is noted. However, please add a column for County and
resubmit. This will clarify which county the zip codes are located within.

The estimated centroid of each zip code is the reference point since zip
codes do not conform to county boundaries and often include parts of two or more

counties.

Table Ten-B Supplemental: Projected Patient Origin By Zip Code
County of its Percent of Year One Year Two
Zip Code Centroid Total Visits Visits
37027 13.9% 1,111 1,167
Brentwood Williamson
37211 66.6% 5,327 5,593
Nashville Davidson
37215 Forest 3.3% 261 274
Hills Davidson
37220 Oak Hill Davidson 2.3% 187 196
Subtotal PSA 86.1% 6,886 7,230
Other Ea. < 5% 13.9% 1,111 1,167
Total 100.0% 7,997 8,397
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7. Section C, Need, Item S.

(a) What percentage of ER patients typically are admitted as inpatients and
what percentage of ER patients are typically admitted for observation.
Please discuss the pros and cons of these patients going to an ER at a hospital
versus going to a satellite ER that would require a transfer by ambulance.

At the applicant’s main campus ED, YTD 2014 through November, 7.31%
of total ER patient visits have been admitted as inpatients. YTD 2014 through
November, 3.52% of total ER patient visits have been admitted for observation.

(b) Please discuss the pros and cons of these patients going to an ER at a
hospital versus going to a satellite ER that would require a transfer by
ambulance.

The Emergency Medical Services teams (EMS) will typically respond to
patients that need serious emergency treatment. EMS teams will select the
appropriate ED, based on the patient’s condition. If the patient is suffering from
severe trauma, a heart attack, or possible stroke, they will bypass any FSED and
will go to the nearest facility that provides full coverage and inpatient options on-
site, for these most critical types of emergencies. So the presence of an FSED
will not be a negative factor in the quality or responsiveness of emergency care.

On the contrary, it will benefit the service area. The advantage of having
the FSED is that is closer to a defined population area than any other Emergency
Provider, which will reduce the time it takes for patients in that area to reach ED
physicians and be medically stabilized. The goal of an FSED is to provide the
best care possible to an emergent patient by “Stabilize, Treat and Discharge”, or
“Stabilize and Transfer”, which is just the same as any other hospital emergency
department’s goal.

From a quality of care standpoint, there is no downside. The FSED will
be a department of the hospital and will provide the same level of care that the
main hospital Emergency Department provides. It will be staffed with the same
type and similarly trained Physicians and Nurses as the hospital ED. Patients can
expect the same type of care to be provided.
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8. Section C, Need, Item 6.

(a) Please clarify the process the hospital management team used to estimate
the percentage of each zip code’s visits that would likely have come to the
satellite had it been open (page 48). :

The process used was the same one the applicant used successfully to
project utilization for HCA’s TriStar Centennial satellite ED at Spring Hill. Its
second year of operation was projected in the approved CON application to be
8,161 visits. This November, the applicant found that its January-October (10
months) utilization annualized to 8,297 visits.

For this TriStar Southern Hills satellite ED project, we took the current
ED volumes that presented to TriStar Southern Hills Medical Center’s current
emergency room for 2013 and analyzed that volume to determine a percentage of
patients that we projected would utilize the proposed FSED. We did this based on
all patient volume out of the zip codes that surround the proposed location site
and where these patient’s went for ED services within 2013.

We broke this down for the primary 4 zip codes of 37211 — Nashville,
37027 — Brentwood, 37220 — Nashville/Oak Hill, and 37215 — Nashville/Forest
Hills as the proposed center’s primary service area (PSA). Most of the areas of
these 4 zips are within a 5 mile radius of the center and are easily accessible to the
site (see map following this page). We also looked beyond these 4 PSA zip codes
to additional zip codes from which TriStar Southern Hills attracted a large amount
of the facility’s ED volumes for 2013 and analyzed volumes from 4 additional zip
codes to complete the total volume picture. These additional 4 zip codes are
37013 — Antioch, 37067 — Franklin, 37069 — Franklin, and 37135 — Nolensville.

The management team then looked at a specific zip code and based on the
location of the proposed FSED to the location of the zip code and accessibility of
driving to the location estimated how much patient volume would come to the
new center out of existing patient ED volumes.

For example, for Southern Hills Medical Center the facility ED had
16,709 ED visits from zip code 37211 in 2013. Based on (a) the close proximity
of the proposed FSED to the zip code (1.7 miles and 2 minutes’ drive time), (b)
the access available within the zip code of Old Hickory Blvd. (4 lane road with
East/West easy access to the proposed FSED), and (c) the fact that Old Hickory
Blvd. intersects the zip code at approximately 1/3 of its geographic area, we
estimated that 25% of the zip 37211 patients would choose to visit the new FSED
in the future--to achieve easier access, quicker drive time, and less waiting time.
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We took the 25% estimate and applied it to the 2013 ED utilization of 16,709
visits and estimated that 4,177 patient visits would come to the new center from
37211 zip code.

This is the type of analysis we did for each zip code to determine
estimated volume to the proposed new center. We estimated volume out of 37215
— Nashville/Forest Hills because of easy access along Old Hickory Blvd. and from
37220-Nashville/Oak Hill because of close proximity to the center down
Interstate I-65, and from 37027 — Brentwood because of easy access from I-65
North and from Old Hickory Blvd.

We estimated for zip code 37027 that the FSED would have captured 50%
of our main campus volume, which would be 337 patients of the total 673.

We estimated for zip code 37220 that the FSED would have captured 50%
of our main campus volume, which would be 93 patients of the total 185.

We estimated from 37215 that the FSED would have captured 50% of our
current volume to the center, which would be 26 patients of the total 52.

We then took this same thought process and applied it to all patients
presenting to other emergency departments throughout the greater Nashville area
to estimate additional volumes. For example, we estimated that out of the volume
of patients going to Centennial’s emergency department from 37211 (1,550 visits)
that 10% would choose to go to the new FSED for a total of 155 visits.

We continued this process for other hospitals, for all patients out of the 8
total zip codes, to determine a first year estimated patient volume of 7,998 visits.
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(b) If a Davidson County health care provider opened an urgent care close to
the proposed satellite ER site, what impact would that cause on the projected
utilization? Are there existing urgent care centers in the applicant’s service
area?

There are already several urgent care providers in or near the primary
service area zip codes. Because this project is based on actual ED visits from
those zip codes, i.c. patients who are bypassing the urgent care centers for any
number of reasons, the applicant believes that these urgent care clinics will not
affect the projected utilization of the proposed FSED.

Attached at the end of this response letter is information identifying these
clinics, with their locations and hours of service--and in the case of one group of
clinics, their scope of services.

(c) Table Nine-B on page 52 is noted. Please define Level I-Level A\
emergency room visits.

Please see the definitions on the following page.



225 SUPPLEMENTAL-1

December 26, 2014

Page Seventeen 2:15pm

December 26, 2014

DEFINITIONS OF ACUITY
USED BY TRISTAR SOUTHERN HILLS MEDICAL CENTER ED
FOR TRIAGE

I.  (Non-Urgent): Condition requires ne ED resources. Appropriate patients
for care in a fast track area.

Vital Signs: Once only unless condition changes and upon discharge; if stay in
the ED exceeds 90 minutes or if any vital signs were abnormal upon arrival.

II. (Less-urgent) Condition requires one resource for a disposition decision to
be reached. These patients may safely wait for evaluation. Routine care is
required. Care can be delayed for patient to be treated with more acute problems.
Appropriate patients for care in a fast track area.

Vital Signs: Only once unless condition changes and upon discharge; if stay in
the ED exceeds 90 minutes or if any vital signs were abnormal upon arrival.

III. (Urgent) These patients require 2 or more resources (labs, EKG, X-ray, IV
Fluids) for a disposition decision to be reached. The patient is stable for the
interim but requires emergency department resources.

Vital Signs: Upon triage then every hour if one or more vital sign fall out of
normal parameter. Otherwise as condition warrants.

IV. (Emergent) Condition requires expeditious treatment. These patients have
potential threat of loss of life, organ, limb or vision and should be seen as soon as
possible in the ED or any other appropriate safe environment.

Vital signs: Upon arrival and then q5 — 15 minutes until stable. Then every 30
minutes X 2, then every hour and PRN as warranted by the patient’s condition.

V. (Resuscitation) These patients have an immediate problem within primary
survey components. They present with no airway, breathing, and circulation or are
unresponsive. Reassessment is continuous.

Vital Signs: Upon arrival and then q5 — 15 minutes until stable. Then every 30
minutes x 2, then every hour and PRN as warranted by the patient’s condition.
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(d) Please clarify if there is a shortage of primary care physicians in the
applicant’s service area that would force patients to go to an emergency
room for routine treatment.

The applicant has no information on whether there is a current shortage of
primary care physicians in the four primary service area zip codes.

(e) Please complete the following table for patient origin by zip code for CY
2014 (January-October Annualized) for zip codes with patient origin over
0.15%.

2:15pm

Patient

Code

Zip | Patient | Patient | Total | Cumulative | % by | Cumulative | Annualized
City County Patients Zip | % Patients

Code 2014

10.

That data is provided in Table Eleven on page 37 of the submitted application.

Section C. Economic Feasibility Item 1 (Project Cost Chart) and Item 3
(a) Please clarify Interim Financing in the amount of $225,000.

In financing its projects, HCA internally books to a project an interest
charge for the use of funds during the construction period, which equates to
“construction interest” that is charged by lenders in commercial mortgage
financing.

(b) Please clarify why the total construction cost of $350.00/sq. ft. is higher
than the 3" quartile construction cost of $324.00 for Hospital projects
approved by the Agency from 2011 to 2013.

The project’s construction costs reflects current experience of similar
projects now being opened by HCA at other locations. Also, construction costs in
this area have been rising rapidly; so cost averages from 2011-2013 are logically
not a good comparison to projects that will start construction in 2015.

11. Section C, Economic Feasibility, Item 4 (Historical Data Chart and
Projected Data Chart)

(a) Table 18 on page 68 is noted. Please define each CPT Code in the range
99281-9928S5.
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HCPCS Description

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: A problem focused history; A problem focused
examination; and Straightforward medical decision making. Counseling and/or
coordination of care with other physicians, other qualified health care professionals, or
agencies are provided consistent with the nature of the problem(s) and the patient's
and/or family's needs. Usually, the presenting problem(s) are self limited or minor

99281

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An expanded
problem focused examination; and Medical decision making of low complexity.
99282 Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presentmg problem(s)
are of low to moderate severity.

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: An expanded problem focused history; An
expanded problem focused examination; and Medical decision making of moderate
99283 complexity. Counseling and/or coordination of care with other physicians, other
qualified health care professionals, or agencies are provided consistent with the nature
of the problem(s) and the patient's and/or family's needs. Usually, the presenting
problem(s) are of moderate severity.

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components: A detailed history; A detailed examination; and
Medical decision making of moderate complexity. Counseling and/or coordination of
care with other physicians, other qualified health care professionals, or agencies are
provided consistent with the nature of the problem(s) and the patient's and/or family's
needs. Usually, the presenting problem(s) are of high severity, and require urgent
evaluation by the physician or other qualified health care professionals but de not pose
an immediate significant threat to life or physiologic function.

99284

Emergency department visit for the evaluation and management of a patient, which
requires these 3 key components within the constraints imposed by the urgency of the
patient's clinical condition and/or mental status: A comprehensive history; A
comprehensive examination; and Medical decision making of high complexity.
99285 Counseling and/or coordination of care with other physicians, other qualified health
care professionals, or agencies are provided consistent with the nature of the
problem(s) and the patient's and/or family's needs. Usually, the presenting problem(s)
are of high severity and pose an immediate significant threat to life or physiologic
function.
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(b) Please provide the reasons for the dramatic increase in net income in
Southern Hills ER’s Historical Data Chart between 2012 and Annualized
2014.

This increased net income is driven by an increased annualized volume of
emergency patients increasing Net Operating Revenue by $1,410,908 along with a
reduction in total operating expenses. Staffing expense decreased year over year
based on the combination of higher contract labor in 2013 than the current year,
and increased staffing efficiency with a higher volume.

Section C, Economic Feasibility, Item 5

Table 16 A and 16 B is noted on page 66. The applicant incorrectly refers to
net operating income as Net Operating Revenue in the 2 tables. Please
revise.

Revised page 66R is attached following this page.

Section C, Economic Feasibility, Item 8
Please indicate when the applicant expects to break even with this project.

Based on the HSDA format for income and expense projections, the
project will break even in Year Three. However, from the applicant’s standpoint,
the project’s “EBDITA” (earnings before depreciation, interest, and taxes) is
positive in Year One and beyond. So its financial feasibility is assured.

Section C, Economic Feasibility, Item 9
(a) What is the payor mix of ERs in the service area?

The Joint Annual Reports section on Emergency Departments provides
visits by payor classification, not by gross revenues. Attached following this page
is a table comparing the 2013 JARs’ payor mix by visits, for primary service area
hospitals.

(b) Table 19 on the bottom of page 69 is noted. However, it appears the
percentage of Gross Revenue represents Year One, not Year Two. Please

clarify.

You are correct. Attached after this page is a revised page 69R correcting
that column heading.

2:15pm
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Section C, Orderly Development, Item 1.

(a) What is the closest hospital to the proposed satellite emergency room? Is
there a transfer agreement with that hospital? If not, why?

The closest hospital is TriStar Southern Hills Medical Center. As shown |

in Table Seven, page 27 of the application, the two are 5.0 miles apart. The next
closest to the project site is Vanderbilt Medical Center, at 9.3 miles. Williamson
Medical Center is 10.1 miles south, down I-65 in Franklin. There is no transfer
agreement needed between TriStar Southern Hills and its own Satellite.

(b) Please define the Emergency Medical Treatment and Labor Act
(EMTALA).

The following definition is from the CMS website:
“Emergency Medical Treatment & Labor Act (EMTALA)

In 1986, Congress enacted the Emergency Medical Treatment & Labor
Act (EMTALA) to ensure public access to emergency services regardless of ability
to pay. Section 1867 of the Social Security Act imposes specific obligations on
Medicare-participating hospitals that offer emergency services to provide a
medical screening examination (MSE) when a request is made for examination or
treatment for an emergency medical condition (EMC), including active labor,
regardless of an individual's ability to pay. Hospitals are then required to provide
stabilizing treatment for patients with EMCs. If a hospital is unable to stabilize a
patient within its capability, or if the patient requests, an appropriate transfer
should be implemented.”

2:15pm
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(¢) Southern Hills Medical Center does not provide OB services. Please
indicate where emergency OB patients will be referred for treatment from
the proposed satellite ER. Also, please clarify if the OB patients would be
admitted directly to the receiving facility, or would need to admit through
the receiving hospital’s ER.

OB patients that are in active labor will be treated similarly to patients
currently presenting to the Emergency Department at TriStar Southern Hills
Medical Center, which has no obstetrics service. Active labor patients that
present to the FSED will have a Medical Screening Exam by the Physician
provider on duty to ensure delivery is not eminent. The patient would then be
transfetred emergently to Centennial Women’s hospital, or to another hospital
based on the patient’s preference and whethe she has a preferred OB/GYN
delivering physician practicing elsewhere.

If the patient’s delivery is imminent the Physician and Nursing Staff at the
FSED will be capable of performing the delivery and then will transfer the
Mother and baby to a hospital with Obstetrics services. Equipment and supplies
will be maintained at the FSED for deliveries and to take care of the newborn.
These same supplies and equipment are kept at TriStar Southern Hills hospital ED
currently.

It is not often that the hospital has a live delivery at the Emergency Room.
This year there have been only 3 births within the main campus Emergency
Department.

TriStar Southern Hills has OB/GYN physicians on active staff at the
facility. If a patient is not in active labor, but is at the Emergency Room for some
other OB related issue, the patient’s can be followed up by these other OB/GYN
providers. The following OB/GYN physicians are on active staff at the hospital:
Kristin Dobay, MD; Maria Perales, MD; and Stephen Staggs, MD.

Drs. Dobay, Perales and Staggs each maintain separate offices on campus
at TriStar Southern Hills Medical Center. Dr. Staggs also has an office in
Brentwood and performs deliveries at the Women’s and Children’s Hospital at
TriStar Centennial Medical Center, and Dr. Dobay has a 2nd office located on
campus at TriStar Centennial Medical Center and does delivers at TriStar
Centennial Medical Center.

The process for admission to the other facilities would be dependent on
each hospital’s process, and not the proposed FSED. All TriStar facility transfers
are coordinated with the TriStar Transfer office; and they would be handled as
direct admissions at the receiving TriStar hospital.
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. Section C, Orderly Development, Item 2.

(a) Please explain the difference between an Urgent Care Clinic and a
Satellite ER. Please include hours of operation, the patient costs (including
copay) for each service, and any CPT code overlap.

Urgent Care clinics vary in their scope of service, hours, and coding.
They are not licensed so no JAR data is available on them.

The applicant and the applicant’s company do not operate any urgent care
centers, and cannot address your questions other than to provide information on
hours and scope of service that may be available on local websites. These are
provided at the end of the response letter, for three urgent care providers who
operate clinics in Williamson County and south Davidson County.

One of those providers is CareSpot. TriStar owns a minority interest in
that company; and its clinics are affiliated with TriStar, as the materials show.
The applicant does not anticipate that the FSED will have any significant impact
on the Brentwood or Cool Springs CareSpot locations.

(b) Please complete the following chart indicating if the following conditions
can be treated at an urgent care, hospital emergency room, or satellite ER.

Urgent care centers vary in their scope of service. The following entries in
the chart are the applicant’s estimate of the scope of services at typical urgent care
clinics. An “X” denotes that the condition or need can be addressed at the facility
in question. The ED entries in the table include the ability to treat the simplest
conditions, because patients often present looking for that kind of care when they
have no access to an urgent care clinic or physician office--either due to the time
of day, or from lack of financial access.
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Condition/Need Urgent Care Southern  Hills | Proposed ER
Hospital ER Satellite ER

" | Broken Bones X X

Basic Lab Services - X X

Complex Lab X X

Services

Basic Radiological

Services X X X

Complex

Radiological

Services X X

Fevers/Rashes X X X

Sore Throat/ Ear '

Infections X X X

Orthopedic Care

Requiring an MRI X

Prescriptions

Written X X X

Migraines X X X

Minor Burns X X X

Respiratory

Infections X X X

X-Rays X X X

Advanced Life

Support X X

Severe Chest Pain X X

Deep Puncture

Wounds X X

Traumatic Injuries X X

Dizziness X X X

Patients in Labor

with medical

problems X X

Patients requiring X (not major X (not major

surgery trauma) trauma)

The Flu X X X

Back Pain X X X

Sprains X X X

Toothache X X X
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(c) Please explain if there are any drop offs, hilltops, or other barriers at the
proposed location that would prevent future expansion.

There are no such site features. The ASTC and ED will require significant
landfill prior to construction; but once that is done the entire property will be
reasonably level and accessible. There are no elevations or other such barriers to
consider. The current site is 14 acres, so it has ample room for expansion of
these proposed facilities.

16. Section C, Orderly Development, Item 3.
Since the proposed service is a 24/7 service. Please complete the following
chart: '

The applicant uses 12-hour shifts. There will be 7 staff members at the
FSED 7 days a week. The table below shows the projected staffing pattern.

Position 7 am-7 pm # FTEs 7pmto 7 am #FTEs
RN 2 2
X-Ray/CT Tech 1 1
Lab Tech 1 1
Environmental Sve. Tech 1 1
Armed Security Guard 1 1
Total 7 7

Please explain the reason why the applicant would need an armed security
guard for the proposed ER satellite.

The TriStar Division provides armed security at our hospital facilities to
protect patients, visitors, and staff. Because the project is an Emergency
Department and off-site of the main campus, it is important to provide the same
level of security. This security staffing is also provided at the TriStar Spring Hill
Emergency Department, a department of TriStar Centennial Medical Center.
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Additional Items From Applicant

1. Attached is revised page 5R of the application, correcting the information on
the number of TriStar hospitals.

2. Attached is revised page 27R of the application, correcting the name of the zip
code 37215 in the fifth row down.

3. Attached at the end of this letter is a copy of the applicant’s last Joint
Commission survey report.

Thank you for your assistance. We hope this provides the information needed to
accept the application into the next review cycle. If more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Regpectfully,

(i I edlboro

Wellborn
Consultant
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Vanderbilt Health Walk-In Clinics

Hours, All Locations;

Mon-Fri 7:30 am-7:30 pm
Sat-Sun 8am -5 pm

Locations Closest to FSED Project:

134 Pewitt Drive, Brentwood 37027
919 Murfreesboro Road (Highiway 96), Franklin 37064
1834 West McEwen Drive, Franklin 37067

206 Bedford Way, Franklin 37064

SUPPLEMENTAL- 1

December 26, 2014
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Services

Services

We combine quality care with convenience. All of our clinics are staffed with Vanderbilt doctors and nurse practitioners. We provide
exams, physicals, vaccinations, screenings and treatments for minor injuries and illnesses.

Below is a list of some of the services provided at the My Health Walk-in Clinics.

Common llinesses and Minor Injuries

e Headaches
e Animal bites

e Hemorrhoids
e Back pain/strains

e Laryngitis
e Bladder infections

e Poison ivy
o Bug bites

e Rashes

e Concussion

e Sinus infections
e Cough

e Sprains/injuries
e Ear infections

e Sore throats
e Eye infections

e Stitches
e Flu and colds

e Stomach bugs

Physicals

e Adoption physicals

e Camp/sports physicals (not school physicals)
e Department of Transportation (DOT) physicals

e Pre-employment physicals

Vaccinations
e Diphtheria
e Flu

http:/ /www.mc.vanderblit.edu/root/vumc.php?site=walkinclinics&doc=43239 Page 1 of 3
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e Hepatitis A/B

e Meningitis December 26, 2014
’ 2:15pm

e MMR

e Pertussis

e Tetanus

Screening and Testing

e Breathing treatments

e Drug screenings

e EKG

e Lab testing

e Pregnancy testing

e STD testing

e TB skin testing

e X-ray

There are some things we are not able to do in our clinic. Please see your primary care doctor for birth control, morning after
pills, impotence, ADD/ADHD medications, weight loss and long-term care medications for cholesterol, diabetes, pain and anxiety.

http://www.mc.vanderbilt.edu/root/vumc.phpZsite=walkinclinics&doc=43239 Page 2 of 3
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Brentwood Urgent Care & Walk In Clinic | Physicians Urgent Care 12/23/14, 10:48 AM

242 SUPPLEMENTAL-1

@Mﬁ@ﬁ@ﬁﬂg Open 7 Days A Week
ERAUigEntiCane

No Appointment Neces:iary!

f Fin:l t:'».b\r. k
Welcome About Us Services Billing New Patients Community Locations

¢
Véﬂwood Urgent Care & Walk In Clinic

Our Brentwood Urgent Care and Walk In Clinic is located in The Shops at Seven Springs on the
corner of Old Hickory Blvd and Seven Springs Way.

Hours of Operation:
Mon — Friday: 7a to 7p
Sat —- Sunday: 9a-7p

Address:

700 Old Hickory Bivd

Suite 207

Brentwood, Tennessee 37027
Phone: (615) 457-3864

Fax: (615) 457-3876

We Love Feedback.

Click to take our Patient Survey!'

Physicians Urgent Care has emergency walk-in-clinics located in Brentwood and Frankim. TN oftering urgent care 1or ctuldren. adults and seniors. Our emergency rooin 0octors provide
treatment tor colds tlu. upper respiratory infections (URI) nausea, vomiting. diarthea eail intection: sinus nfechions allergies, asthma, pneumonia urinary tiactintections (UTI) and rauma such
as burns fractures sprains disiocalions. cuts, lacerativns and abrasions. foreign body removal and work-related injuries We ofter convenient on-site lab x-ray school physical camp physical
vaccinations and care for non ifethieatening emergencies

http://physiciansurgentcare.com/brentwood-urgent-care-walk-in-clinic/ Page 1 of 2
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Franklin Urgent Care & Walk In Clinic | Physicians Urgent Care

Open 7 Dzvs A V[/oe,/
E @f@ﬂgﬂﬁﬁgﬂg@ No Appointment Nece:ss.

facebook

Welcome About Us Services 1] New Patients Community Locatlons

Franklin Walk In Clinic

We are conveniently located on the corner of Route 96 and Carothers Parkway in front of Williamson

County Medical Center.

Hours of Operation:
7 days a week, 9am to 9pm

Address:

155 Covey Drive

Franklin, Tennessee 37067
Phone: (615) 472-1550

We Love Feedback.

Click to take our Patient Survey'

Physicians Urgent Care has emergency walk-in-chmcs located in Brentwood and Frankiin. TN offering urgent care lor children adults and semiors Our emergency room doctors provide
treatment for colds flu. upper respiratory infections (URI) nausea, vomiting. diarrhea eai intection sinus infections allergies asthma pnsumonia, urinary tract infections (UTIy. and trauma such
as purns. liactures sprains. dislocations cuts facerations and abrasions. foreign body removal and work-retated injuries. We ofter converuent on-site lab. x-ray school physical. camp physical
vaccinatuns and care for non lilethreatening emergencies

Physicians Urgent Care Locations: Home Contact Us Privacy Policy Google+ Franklin Google+ Brentwood

155 Covev Drive 700 Old Hickory Bivd Suite 207
Frankiin TN 37067 Brentwood, TN 37027 Copy
Phone (615) 472-1550 Phone (615 45/-3864 opynght & 2013 Physicians Urgent Care All Rights Reserved

http://physiciansurgentcare.com/franklin-tn-walk-in~clinic/ Page 1 of 1



V;ghe Jointé6mmission SUPPLEMENTAL- 1

: December 26, 2014
Southern Hills Medical Center 2:15pm
391 Wallace Road
Nashville, TN 37211

Organization Identification Number: 7890

Program(s) | Survey Date(s)
Hospital Accreditation 06/10/2013-06/12/2013

Executive Summary

5,
iyl

Hospital Accreditation : As a result of the accreditation activity conducted on the above date(s), Requirements
for Improvement have been identified in your report.

You will have follow-up In the area(s) indicated below:
e Evidence of Standards Compliance (ESC)

If you have any questions, please do not hesitate to contact your Account Executive.

Thank you for collaborating with The Joint Commission to improve the safety and quality of care
provided to patients.

Organization Identification Number: 7890 Page 10f20



The JointXBdmmission SUPPLEMENTAL-1
Summary of Findings
December 26, 2014

Evidence of DIRECT Impact Standards Compllanca is due wlthin 45 days from the day the survey 2:15pm
report was origi nally posted to your organization's extranet site:

Program: Hospital Accreditation Program

Standards:  £C,02.05.01 EP6,EP8
EC.02.05.07 EP1,EP2,EP5
EC.02.05.09 EP1,EP3
1.S.01.01.01 ‘ ) EP2

Evidence of INDIRECT Impact Standards Compliance is due within 60 days from the day the survey
report was originally posted to your organization's extranet site>

Program: Hospital Accreditation Pro&ram

Standards: EC.02.01.01 EP5
EC.02.02.01 EP11
EC.02.03.05 EP3,EP6,EP25
LD.04.01.05 EP4
LS.02.01.10 EP4
LS.02.01.30 EP11
LS.02.01.35 EP14
LS.02.01.50 EP12
RC.01.01.01 EP19
RC.01.02.01 EP4

Organization {dentification Number: 7890 Page 2 of 20



The JointZbmmission SUPPLEMENTAL-1

Summary of CMS Findings
December 26, 2014
CoP: §482.24 Tag: A-0431 Deficlency: Standard - 2:15pm
Corresponds to: HAP
Text: §482.24 Condition of Participation: Medical Record Services

The hospital must have a medical record service that has administrative responsibility for medical
records. A medical record must be maintained for every individual evaluated or treated in the

hospital,
CoP Standard Tag Corresponds to Deficiency
§482.24(c)(1) |A-0450 HAP - RC.01.01.01/EP19 Standard
CoP: §482.41 Tag: A-0700 Deficiency: Standard
Corresponds to: HAP
Text: §482.41 Condition of Participation: Physical Enviranment

The hospital must be canstructed, amanged, and maintained to ensure the safety of the patient,
and to pravide fagilities for diagnosis and treatment and for speciat hospital services appropriate to

the needs of the community.

CoP Standard Tag Corresponds to Deficlency
§482.41(b)(6) |A-0713 HAP - EC.02.02.01/EP11 Standard
§482.41(c)(2) |A-0724 {HAP - EC.02,01.01/EP5, Standard

EC.02.05.07/EP1, EP2, EPS
§482.41(c)4) |A-0726 HAP - EC.02.05.01/EP6 Standard
§482.41(b)(1)(i) |A-0710 HAP - LS.01.01.01/EP2, Standard
£C.02.03.05/EP3, EP6, EP25,
LS.02.01.10/EP4,
18.02.01,30/EP11,
LS.02.01.35/EP 14,
LS.02.01.50/EP12

Organization Identification Number: 7890 Page 3 0f20
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The Join? Cammission Eﬁ?SUPPLEMENTAL- 1

Findings =~
i December 26, 2014
() 2:15pm
Chapter: Envitonment of Care L] P
Program: Hospital Accreditation
Standard: EC.02.01.01 -
Standard Text: The hospital manages safety and security risks.
Primary Priority Focus Area: Physical Environment
Element(s) of Performance:
5. The hospital maintains all grounds and equipment. A
Scoring
Category : c
Score : Partial Compliance
Observation(s):
EP5
§482,41(c)2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in-Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service. _

NFPA 99 1999, 4-3.5.2.2 Cylinders stored in the open shall be protected as follows:

(1) Against extremes of weather and from the ground beneath to prevent rusting

(2) During winter, against accumulations of ice or snow 7

(3) Insummer, screened against continuous exposure to direct rays of the sun in those localities where extreme
temperatures prevail

The nitrogen and nitrous oxide manifolds were in the open area next to the liquid oxygen tanks. There were also
extra cylinders stored in the open. The cylinders were not protected from snow and ice or from direct rays of the
sun. There also was a rack used to store medical air cylinders that had standing water in the bottom of it.

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospltal

deemed service. _
The waste grease and oil container was lgcated next to the bulk liquid oxygen tank, NFPA 99 requires that
combustible materials not be stored near supply systems containing oxygen. '

Chapter: " Environment of Care

Program: Hospital Accreditation

Standard: EC.02.02.01 £3C 60 days)
Standard Text: The hospital manages risks related to hazardous materials and waste.

Primary Priority Focus Area: Physical Environment

Organization ldentification Number: 7880 Page 4 of 20



The JointZdsmission SUPPLEMENTAL-1
Findings

December 26, 2014
Element(s) of Performance: 2:15pm

11. For managing hazardous materials and waste, the hospital has the A
permits, licenses, manifests, and material safety data sheets required
by law and regulation.

Scoring

Category : A

Score : Insufficient Compliance
Observation(s):

EP 11

§482.41(b)(6) - (A-0713) - (6) The hospital must have procedures for the proper routine storage and prompt
disposal of trash.

This Standard is NOT MET as evidenced by:

Observed in Environment of Care Session at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site
for the Hospital deemed service.

There was no written documentation that the individual that had signed the generator's certification an the uniform
hazardous waste manifest, on 5/23/2013, had received US Department of Transportation training for the safe
packaging and transportation of hazardaus materials.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard; EC.02.03.05
Standard Text: The hospital maintains fire safety equipment and fire safety bullding features.

Note: This standard does not require hospitals to have the types of fire safety
equipment and building features described below. However, if these types of
equipment or features exist within the building, then the following
maintenance, testing, and inspection requirements apply.

Primary Priority Focus Area: Physical Environment

Organization ldentification Number: 7890 Page 50f 20



The Joinf €8mmission
Findings

Element(s) of Performance:

25. For hospitals that use Joint Commission accreditation for deemed
status purposes: Documentation of maintenance, testing, and
inspection activitles for fire alarm and water-based fire protection
systems includes the following:

- Name of the activity

- Date of the activity

- Required frequency of the activity : ‘ '
- Name and contact information, including affiliation, of the person who
performed the activity .

- NFPA standard(s) referenced for the activity

- Results of the activity

Note: For addifional guidance on documenting activities, see NFPA 25,
1898 edition (Section 2-1.3) and NFPA 72, 1899 edition (Section 7-
5.2).

Scoring
Category : c
Score : Partial Compliance

3. Every 12 months, the hospital tests duct detectors,
electromechanical releasing devices, heat detectors, manual fire alarm
boxes, and smoke detectors, The completion date of the tests Is
documented.

Note: For additional guidance on performing tests, see NFPA 72, 1999
edition (Table 7-3.2).

Scoring
Category : c
Score : Partial Compliance

6. For automatic sprinkler systems: Every week, the hospital tests fire
pumps under no-flow conditions. The completion date of the tests is
documented.

Note: For additional guidance on performing tests, see NFPA 25, 1998
edition.

Scoring

Category : c

Score : Partial Compliance
Observation(s):

Organization Identification Number: 7890

A\

Page 6 of 20
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December 26, 2014
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The Joint Zofhmission SUPPLEMENTAL- 1
Findings

EP3 December 26, 2014

© §482.41(b)(1)(i) ~ (A-D710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life 2:15pm
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has

approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by

reference In accordance with § U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at

the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and

Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or

go to: http:/fwww.archives.govifederal_register/code_of_federal_regulatlons/ibr_locations.htmi.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes. '

This Standard is NOT MET as evidenced by:

Observed in Document Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service. » -

There was no written documentation that the electromechanical releasing devices, used to hold open smoke doors,
were tested in 2012, The 2012 annual fire atarm testing report did not contain any information regarding testing of
electromechanical releasing devices. A letter dated June 11, 2013 from Simplex Grinnell stated that the devices
had been tested in July 2012. Testing results must be documented af the time of testing. '

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

There was no written documentation that the magnetic locking devices, that release with fire alarm, were tested in
2012. The 2012 annual fire alarm testing report did not contain any information regarding testing of
electromechanical releasing devices. A letter dated June 11, 2013 from Simplex Grinnell stated that the devices
had been tested in July 2012, Testing results must be documented at the time of testing.

EP 6

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association, The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by
reference In accordance with 5 U,S.C. 552(a) and 1 CFR part §1. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the Nationat Archives and
Records Administration (NARA). For Information on the availability of this material at NARA, call 202-741-6030, o
go to: http:/Amww.archives.gov/federal_register/code_of_federal_regulationsfibr_ocations.html. :

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes In this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service. :

NFPA 25-1998 5-3.2.1 A weekly test of electric motor-driven pump assemblies shall be canducted without flowing
water. This test shall be conducted by starting the pump automatically. The pump shall run a minimum of 10
minutes. The weekly testing for 2012 did not include a run time. With the run time not being documented it is not
possible to determine if proper testing was completed.

Observed in Document Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service,

NFPA 25-1998 5-3.2.1 A weekly test of electric motor-driven pump assemblies shall be conducted without flowing
water. This test shall be conducted by starting the pump automatically. The pump shall run a minimum of 10
minutes. The weekly testing for 2013 did not include a run time. With the run time not being documented it is not
possible to determine if proper testing was completed.

EP 25

§482.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has

Organization Identification Number: 7890 Page 7 of 20



The JoinRGammission SUPPLEMENTAL-1
Findings

approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for lncorplgreaﬁgnrg? o 22 ,’12501 .
reference in accordance with 5 U).S.C. §52(a) and 1 CFR part §1. A copy of the Code is available for inspection at <+ 1 9PM
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and

Records Administration (NARA). Far infarmation on the availability of this material at NARA, call 202-741-6030, or

go to: http:/Mww.archives.govifederal_register/code_of_federal_regulations/ibr_locations.htmt.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269, If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Southemn Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

The 2012 annual fire pump testing report did not include the NFPA standard(s) referenced for the testing.

Observed in Document Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.
The 2012 quarterly fire sprinkler testing reports did not include the NFPA standard(s) referenced for the testing.

Chapter: Environment of Care

Program: Haspital Accreditation

Standard: EC.02.05.01
Standard Text: The hospital manages rigks associated with its utility systems.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

6. In areas designed to control airborne contaminants (such as A
biological agents, gases, fumes, dusf), the ventilation system provides
appropriate pressure relationships, air-exchange rates, and filtration
efficiencles.

Note: Areas designed for control of airborne contaminants include
spaces such as operating rooms, special procedure roams, delivery
rooms for patients diagnosed with or suspected of having airborne
communicable diseases (for example, pulmonary or laryngeal
tuberculosis), patients in ‘protective environment' raoms (for example,
those receiving bone marrow transplants), laboratories, pharmacies,
and sterile supply raoms. For further information, see Guidelines for
Design and Construction of Health Care Faclities, 2010 edition,
administered by the Facility Guidelines Institute and published by the
American Soclety for Healthcare Engineering (ASHE).

Scoring

Category : A

Score : Insufficient Compliance

8. The hospital labels wtility system controls to facilitate partial or A
complete emergency shutdowns.

Scoring

Category : A

Score : Insufficient Compilance

Observation(s):

Organization Identificatioh Number: 7890 Page 8 of 20



The Joint £ommission SUPPLEMENTAL-1
Findings

EP6 December 26, 2014

§482.41(c)(4) - (A-0726) - (4) There must be proper ventilation, light, and temperature conirols in pharmaceutical, 2:15pm
food preparation, and other appropriate areas.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

The solled utility room, located on the third floor, had positive air flow in relation to the comidor. Facilities personnel
observed the direction of air flow with a tissue at the bottom of the door. Facilities personnel found a damper
problem and corrected it. Proper air flow was observed by the surveyor during the survey.

EP8 i

Observed in Buliding Tour at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site. \
Electrical panels EC4 and EC4L had numerous breakers, that were tumed on, that did nothave information as to
what the breakers controlled. Facilities personnel found that construction personnel had reversed the panel
covers. The pane! covers were put on the correct panel during the survey.

Chapter: Environment of Care

Program: Hospital Accreditation

Standard: EC.02.05.07 ESC4S days
Standard Text: The hospital inspects, tests, and maintains emergency power systems.

Note; This standard does not require hospitals to have the types of
emergency power equipment discussed below. However, if these types of
equipment exist within the building, then the following maintenance, testing,
and inspection requirements apply.

Primary Priority Focus Area: Physical Environment

Organization ldentification Number: 7890 Page 9 of 20



The Joint Commission
Findings

Element(s) of Performance:

1. At 30-day intervals, the hospital performs a functional test of battery-
powered fights required for egress for a minimum duration of 30
seconds. The completion date of the tests is documented.

Scoring
Category : c
Score : insufficient Compliance

2. Every 12 manths, the hospital either performs a functional test of
battery-powered lights required for egress for a duration of 1 1/2 hours;
or the hospital replaces all batteries every 12 months and, during
replacement, performs a random test of 10% of all batteries for 1 1/2
hours. The completion date of the tests is documented.

Scoring
Category : c
Score : Partial Compliance

5. The emergency generator tests are conducted with a dynamic load
that is at least 30% of the nameplate rating of the generator or meets
the manufacturer's recommended prime movers' exhaust gas
temperature. If the hospital does not meet either the 30% of
nameplate rating or the recommended exhaust gas temperature during
any test in EC.02.05.07, EP 4, then it must test each emergency
generator once every 12 months using supplemental (dynamic or
static) loads of 25% of nameplate rating for 30 minutes, followed by
50% of nameplate rating for 30 minutes, followed by 75% of nameplate
rating for 60 minutes, for a total of 2 continuous hours.

Scoring

Category : A

Score : Insufficient Campliance
Observation(s):

Organization ldentification Number: 7890

SUPPLEMENTAL-1
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The Join26dmmission SUPPLEMENTAL- 1
Findings
: December 26, 2014
EP1

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable Ieve?' 15pm
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Dacument Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the

Hospital deemed service.

There was no written documentation that the battery-powered lights required for egress, located in the MOB

building that houses Wound Care, were tested for 30 seconds in May 2013. Battery-powered lights include exit

signs and egress lights. There was no generator power for egress in the building.

Observed in Dacument Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service. ' _
There was no written documentation that the battery-powered lights required for egress, located in the MOB
building that house Wound Care, were tested for 30 seconds in April 2013. Battery-powered lights Include exit
signs and egress lights. There was no generator power for agress in the building.

Qbserved in Document Review at Southemn Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service. .

There was no written documentation that the battery-powered lights required for egress, located in the MOB
building that houses Wound Care, were tested for 30 seconds in March 2013. Battery-powered lights include exit
signs and egress fights. There was no generator power for egress in the bullding.

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

There was no written documentation that the battery-powered lights required for egress, located in the Southem
Hills East building, were tested for 30 seconds in May 2013. Battery-powered lights include exit signs and egress
lights. There was no generator pawer for egress In the building.

Qbserved in Document Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

There was no written dacumentation that the battery-powered lights required for egress, located in the Southem
Hills East building, were tested for 30 seconds in April 2013. Baltery-powered lights include exit signs and egress
lights. There was no generator power for egress in the building.

Observed in Dacument Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospltal deemed service.

There was no written documentation that the battery-powered lights required for egress, located in the Southem
Hills East bullding, were tested for 30 seconds in March 2013. Battery-powered lights include exit signs and egress
lights. There was no generator power for egress in the building.

EP 2

§482.41(c)(2) - (A-0724) - (2) Facilities, supplies, and equipment must be maintained to ensure an acceptable level
of safety and quality.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

There was no written dacumentation that the battery-powered lights required for egress, located in the Southem
Hills East building, were tested for 90 minutes in 2012. Battery-powered lights include exit signs and egress lights,
There was no generator power for egress in the bullding.

Observed in Document Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service. _

There was no written documentation that the battery-powered lights required for egress, located in the MOB
building that houses Wound Care, were tested for 80 minutes in 2012. Battery-powered lights Include exit signs
and egress lights. There was no generator power for egress in the building.

EPS

Organization Identification Number; 7890 Page 11 of 20



The JointDoinmission SUPPLEMENT A|_-b 1
Findings

§482.41(c)(2) - (A-0724) - 2) Facilties, supplies, and equipment must be maintained to ensure an SOGEaTe. ﬁ5e?§_’125°1 4
of safety and quality. “iopm
This Standard is NOT MET as evidenced by:

Observed in Document Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the

Hospital deemed service.

There was no written documentation that the generator, located at the Tri Star Endoscopy Center had a load bank

testin 2012, The generator does not meet the 30% nameplate load rating during the monthly building load test.

The building was designated as an ambulatory occupancy on the E-SOC.

Chaptet: Environment of Care

Program: > Hospital Accreditation

Standard: EC.02.05.00

Standard Text: 'lfhet hospital inspects, tests, and maintains medical gas and vacuum
systems.

Note: This standard does not require hospitals to have the medical gas and
vacuum systems discussed below. However, if a hospital has these fypes of
systems, then the following inspection, testing, and maintenance
requirements apply. '

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

1. In time frames defined by the hospital, the hospital inspects, tests, A
and maintains critical companents of piped medical gas systems,

including master signal panels, area alarms, automatic pressure

swilches, shutoff valves, flexible connectors, and outlets. These

activities are documented. (See also £C.02.05.01, ER 3)

Scoring

Category : A

Score : Insufficient Compliance

3. The hospital makes main supply valves and area shutoff valves for Q

piped medical gas and vacuum systems accessible and clearly
identifies what the valves control.

Scoring

Category : A

Score : Insufficient Compliance
Observation(s):

EP 1

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site.

NFPA 99 1998 4-3.1.2.2. Each area alarm panel shall be labeled for its area of surveillance and room(s) served.
The medical gas area alarm panels, located in the fourth floor nurse statjon, outside OR 4 and five, and outslde OR
8, were not labeled to Indicate the rooms served.

EP3

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nastwille, TN) site.

The area shutoff valves, located outside the storage room on the third floor, was labeled as serving the exam room,
The room was no longer an exam room.

Chapter: Leadership

Organization Identification Number: 7890 Page 12 of 20



The Joint Gommission SUPPLEMENTAL- 1

Findings
Program: Hospital Accreditation December 2:_’125(::
Standard: LD.04.01.05
Standard Text: The hospital effectively manages its programs, services, sites, or

departments.
Primary Priority Focus Area: infection Control

Element(s) of Performance:

4. Staff are held accountable for their responsibifities. é
Scoring

Category : A

Score : Insufficient Compliance

Observation(s):

EP 4

Observed in Individual Tracer at Southemn Hills Medical Center (381 Wallace Road, Nashville, TN) site.

The hospltal's Peripheral Venous Catheter policy states that "/\V's placed by hospital personnel will be restarted
within 96 hours of admission.” While tracing a medical unit patient it was noted that the iV was placed on 6/3/13
and restarted on 6/9/1.

Observed in Individual Tracer at Southern Hills East (344 Wallace Road, Nashville, TN) site. -
While tracing a patient with contact precautions, no physician orders or other timely documentation were found.
Hospltal policy indicates that the physician should be notified when the nurse places a patient in isolation,

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.01.01,01 ESC 45 days

Standard Text: The hospital designs and manages the physical environment to comply with
the Life Safety Code.

Primary Priority Focus Area: Information Management

Element(s) of Performance:

2. The hospital maintains a current electronic Statement of Conditions A

(E-SOC). :

Note: The E-SOC is avallable to each hospltal through The Joint
Commission Connect™ extranet site.

Scoring

Category : A

Score : Insufficient Compliance
Observation(s):

Organization [dentification Number: 7890 Page 13 of 20
J
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Findings

- December 26, 2014
§482.41(b)(1)() - (A-0710) - () The hospital miust meet the applicable provisians of the 2000 edition of the Life 2 19PM
Safety Cade of the National Fire Protection Associafion. The Director of the Office of the Federal Register has

approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incarparation by

reference in accordance with 5 U.S.C. §52(a) and 1 CFR part §1. A copy of the Code is available for inspection at

the CMS [nformation Resource Center, 7500 Securify Boulevard, Baltimore, MD or at the National Archives and

Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or

go to: http/iww.archives.govifederal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Assoclation, 1 Batterymarch Park, Quincy, MA 022689. If
any changes in this edition of the Code are incarporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by: ]

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

The Life Safety drawings were not accurate. The fourth floor mechanical reom was not identified as having a two
hour enclosure. There were two mechanical chases open to the lower floars in the mechanical room. The walls
Inside of the mechanical room were stenciled as two hour walls. The hospital site did not include building
information for the MOB building that housed the Wound Care Center.

Chapter: Life Safefy

Program: Hospital Accreditatian

Standard: LS.02.01.10 ESC 60 days,
Standard Text: Building and fire protection features are designed and maintained to

, minimize the effects of fire, smoke, and heat.
Primary Prlority Facus Area: Physical Environment

Element(s) of Performance:

4. Openings in 2-hour fire-rated walls are fire rated for 1 1/2 hours. A
(See also LS.02.01.20, EP 3; LS.02.01.30, EP 1) (For full text and any
exceptions, refer to NFPA 101-2000: 8.2.3.2.3.1)

Scoring

Category : A

Score : Insufficient Compliance
Observation(s):

Organization Identification Number: 7890 Page 14 of 20



The JointZS@nmission SUPPLEMENTAL- 1

Findings

EP 4

December 26, 2014.

§482.41(6)(1)(3) - (A-0710) - () The hospital must meet the applicable provisions of the 2000 edition of the Life ~ 2:15pm

Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Reglster has
approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for Incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part 51. A copy of the Code is available for inspection at
the CMS Information Resaurce Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the avallability of this material at NARA, call 202-741-6030, or
go to: http:/Avww.archives.govifederal_register/code_of_federal_regulations/ibr_locations.htmi.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

The fire rating label, located pn the fourth flaor mechanical room, was painted over so that the rating of the doar
could not be determined. The walls were rated for two hours as the room contained open utility chases to other
floors.

Chapter: Life Safety

Program: Hospita! Accreditation
Standard: LS.02,01.30
Standard Text: The hospital provides and maintains building features to protect individuals

from the hazards of fire and smoke.
Primary Priority Focus Area: Physical Environment

Element(s) of Performance:

11. Comidor doors are fitted with positive latching hardware, are &
arranged to restrict the movemenit of smoke, and are hinged so that -
they swing. The gap between meeting edges of door pairs {s no wider

than 1/8 inch, and undercuts are no larger than 1 inch. Roller latches

are not acceptable.

Note: For existing doors, if is acceptable to use a device that keeps the

door closed when a force of § foot-pounds are applied to the edge of

the door. (For full text and any exceptions, refer to NFPA 101-2000:

18/19.3.6.3.2, 18/19.3.6.3.1, and 7.2.1.4.1)

Scoring

Category : c

Score : Insufficient Compliance
Observation(s):

Organization Identification Number: 7890 Page 16 of 20
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December 26, 2014

EP 11 :
§482.41(6)(1)() - (A-0740) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life ~ 2:15Pm
Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has

approved the NFPA 101®2000 edition of the Life Safety Code, Issued January 14, 2000, for incorporation by

reference in accordance with 5 U.S.C. 652(a) and 1 CFR part 51. A copy of the Code is available for inspection at

the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and

Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or

go to: hitp/Amww.archives.govifederal_register/cade_of_federal_regutations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes,

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

The suite door, located at the entrance to the PACU was not fitted with positive latching hardware. The hardware
had been disabled when an automatic door opener was insfalled,

Observed in Building Tour at Southem Hills Medical Center (381 Wallace Road, Nashville, TN} slte for the Hospital
deemed service, )

The suite doar, located at the second entrance to the PACU was not fitted with positive lafching hardware. The
hardware had been disabled when an automatic door opener was installed,

Observed in Building Tour at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

The suite door, located at the entrance to the Day Surgery Unit was not fitted with positive latching hardware. The
hardware had been disahled when an automatic doar opener was installed:

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.
The corridor doors, located on first floor electrical room #9, had a gap between the doors greater than 4/8 inch.

Observed in Building Tour at Southem Hills Medical Center (381 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

The corridor doors, located an CCU rooms 5 and 6 had flip down door hold open devices. Flip down hold open
devices are not allowed on corridor doors. The GCU was not designated as a suite.

Chapter: Life Safety

Program; Hospital Accreditation

Standard: LS.02.01.35 ESC 60 days
Standard Text: The hospital provides and maintains systems for extinguishing fires.

Primary Priority Focus Area: Physical Environment
Element(s) of Performance:

14. The hospital meets all other Life Safety Code automatic . A
extinguishing requirements retated to NFPA 101-2000: 18/19.3.5.

Scoring

Category : c

Score: Insufficient Compliance
Observation(s):

Organization {dentification Number: 7890 Page 16 of 20
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Findings
December 26, 2014

EP 14 . . : . 2:15pm
§482.41(b)(1)(i) - (A~0710) ~ (i) The hospital must meet the applicable provisions of the 2000 edition of the Life
Safety Code of the National Fire Protection Assaciation. The Director of the Office of the Federal Register has
approved the NFPA 101®2000 edition of the Life Safety Cade, issued January 14, 2000, for incorporation by
reference in accordance with 5 U.S.C. 552(a) and 1 CFR part §1. A copy of the Code is available for inspection at
the CMS Information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and
Records Administration (NARA). For information on the availability of this material at NARA, call 202-741-6030, or
go to: hitp://www.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be aobtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269, (f
any changes in this edition of the Code are incorporated by reference, CMS will publish notice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Building Tour at Southern Hitls Medical Center (391 Wallace Raad, Nashville, TN) site for the Hospital
deemed service.

NFPA 13-1999 5-14.1.1.12 requires all control, drain, and test connection valves shall be provided with
permanently marked weatherproof metal or rigid plastic identification signs. The valves, located located at each
landing in the West stairwell, were not labeled as to their function.

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

NFPA 13 requires where quick response sprinklers are instaled, all sprinklers within a compartment shall be quick
respanse. There was a mixture of quick response and standard response sprinklers in the third floor waiting room.

Observed in Building Tour at Southem Hills Medical Center (381 Wallace Road, Nashville, TN) site for the Hospitat
deemed service.

NFPA 13 requires where quick response sprinklers are installed, all sprinklers within a compartment shall be quick
response. There was a mixture of quick response and standard response sprinklers in the second floor medical
unit,

Observed in Building Tour at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the Hospital
deemed service.

NFPA 10 — 1998 2-3.2.1 requires a placard be conspicuously placed near the K-type extinguisher that states that
the fire protection system shall be activated prior to using the fire extinguisher. The sign shall state “IN CASE OF
APPLIANCE FIRE, USE THIS EXTINGUISHER ONLY AFTER FIXED FIRE SUPPRESSION SYSTEM HAS BEEN
ACTUATED?" or other similar wording. There was no placard near the two K-type extinguishers located, in the
Kkitchen and grill area. .

Chapter: Life Safety

Program: Hospital Accreditation

Standard: LS.02.01.50 ESC 60 dayd
Standard Text: The hospital provides and maintains building services to protect individuals

from the hazards of fire and smoke.
Primary Priority Focus Area: Physical Environment

Element(s) of Performance:

12. The hospital meets all other Life Safety Code building service &
requirements related to NFPA 101-2000: 18/19.5.

Scoring
Category : c
Score : insufficient Compliance

Organization Identification Number: 7880 Page 17 of 20



The Joint Zemmission SUPPLEMENTAL-1
Findings

, i December 26, 2014
Observation(s): 2:15pm
£P 12

§462.41(b)(1)(i) - (A-0710) - (i) The hospital must meet the applicable provisions of the 2000 edition of the Life

Safety Code of the National Fire Protection Association. The Director of the Office of the Federal Register has

approved the NFPA 101®2000 edition of the Life Safety Code, issued January 14, 2000, for incorporation by

reference in accordance with 5 U.8.C. 552(a) and 1.CFR part 51. A capy of the Code is avaitable for inspection at

the CMS information Resource Center, 7500 Security Boulevard, Baltimore, MD or at the National Archives and

Records Administration (NARA). Faor information on the availability of this material at NARA, call 202-741-6030, or

go to: hitp:/mww.archives.gov/federal_register/code_of_federal_regulations/ibr_locations.html.

Copies may be obtained from the National Fire Protection Association, 1 Batterymarch Park, Quincy, MA 02269. If
any changes in this edifion of the Code are incorparated by reference, CMS will publish natice in the Federal
Register to announce the changes.

This Standard is NOT MET as evidenced by:

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service. _
There was no written dacumentation that all elevators equipped with fire fighter service had a monthly operation
test, in I\'Gay 2013, with a written record of the findings made and kept on the premises as required by NFPA 101-
19.5.3, NFPA 101 -9.4.6.

Observed in Dacument Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.

There was no written documentation that all elevators equipped with fire fighter service had a monthly operation
test, in April 2013, with a written recard of the findings made and kept on the premises as required by NFPA 101-
19.5.3, NFPA 101 -9.4.6.

Observed in Document Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site for the

Hospital deemed service.

There was no written documentation that all elevators equipped with fire fighter service had a monthly operation

tllest. in March 1313. svitléa written record of the findings made and kept on the premises as required by NFPA 101-
9.5.3, NFPA 101-9.4.6.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.01.01.01 ESC 60 days
Standard Text: The hospital maintains complete and accurate medical records for each

individual patient.
Primary Priority Focus Area: Information Management

Element(s) of Performance:

18. For hospitals that use Joint Commission acgreditation for deemed A
status purposes: All entries in the medical record, including all orders,

are timed.

Scoring

Category : c

Score ; Insufficient Compliance

Observation(s):

Organization Identification Number: 7890 Page 18 ¢f 20
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EP 19 December 26, 2014

§482.24(c)(1) - (A-0450) - (1) All patient medical record entries must be legible, complete, dated, timed, and 2:15pm
authenticated in written or electronic form by the person responsible for providing or evaluating the service

provided, consistent with hospital policies and procedures.

This Standard is NOT MET as evidenced by:

Observed in Tracer Activities at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site for the

Hospital deemed service. ¢

While tracing a patient, numeraus entries by the practitioner were not timed.

Observed in Tracer Activities at Southern Hills East (344 Wallace Road, Nashville, TN) site for the Hospital
deemed service.
Record review during another tracer revealed numerous entries by the practitioner that were not timed.

Observed in Tracer Activities at Southemn Hills Medical Center (391 Wallace Road, Nashville, TN) site for the
Hospital deemed service.
While tracing a patient, the surveyor noted untimed entries.

Chapter: Record of Care, Treatment, and Services

Program: Hospital Accreditation

Standard: RC.01.02.01
Standard Text: Entries in the medical record are authenticated.

Primary Priority Focus Area: (nformation Management
Element(s) of Performance:

4. Entries in the medical record are authenticated by the author. A
{nformation introduced into the medical record through transcription or
dictation is authenticated by the author.

Note 1: Authentication can be verified through electranic signatures,
written signatures or initials, rubber-stamp signatures, or computer
key.

Nate 2: For paper-based records, signatures entered for purposes of
authentication after transcription or for verbal orders are dated when
required by law or regulation or hospital policy. For electronic records,
electronic signatures will be date-stamped.

Note 3: For hospitals that use Joint Commission accreditation for
deemed status purposes: All orders, including verbal arders, are dated
and authenticated by the ordering practitioner or ancther practitioner
who is responsible for the care of the patient, and who, in accordance
with hospital policy; law and regulation; and medical staff bylaws,
rules, and regulations, is authorized to write orders.

Scoring

Category : c

Score : Insufficient Compliance
Observation(s):

Organization Identification Number: 7890 Page 19 0f 20
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EP 4 December 26, 2014

Observed in Record Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site. 2:15pm
While reviewing closed recards, it was noted that a nurse dictated the patient's discharge summary. She was
identified but did not authenticate her dictation.

Observed in Record Review at Southern Hills Medical Center (391 Wallace Road, Nashville, TN) site.
While reviewing a second closed record, it was noted that a nurse dictated the patient's discharge summary. She
was identified but did not authenticate her dictation.

Observed in Record Review at Southem Hills Medical Center (391 Wallace Road, Nashville, TN) site.
While reviewing a third closed record, It was noted that a nurse dictated the patient's discharge summary. She was
identified but did not authenticate her dictation. f :

Organization Identification Numbar: 7890 Page 20 of 20
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STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:
TALST S w:;f;in MLEES MY (M. (Sl T - SPre T2 ED

I, JQHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thel.ieof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete to the best of my knowledge.

4%@/ Yot

ature/Title
NSULTANT

Sworn to and subscribed before me, a Notary Public, this the .Qé'»"&' day of ,Dﬁ_// , 207 $/
witness my hand at office in the County of DAVIDSON, State of Tennessee.

My commission expires 3// é

HF-0043

b“ *44450000” v
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SUPPLEMENTAL #1
December 29, 2014
3:00 pm

DSG Development Support Group

December 29, 2014

Phillip M. Earhart, HSD Examiner

Tennessee Health Services and Development Agency
Andrew Jackson Building, 9" Floor

502 Deaderick Street

Nashville, TN 37243

RE: Addendum to First Supplemental Response
CON Application 1412-0150
TriStar Southern Hills Medical Center Satellite Emergency Department at I-65

Dear Mr. Earhart:

This letter is an addendum to our recent response to your first supplemental questions
for the above application. The questions are numbered to correspond to your original
questions. Responses are provided in triplicate, with affidavit.

7(b) How many ER patients are projected to come from zip code 37250
where the proposed ER satellite site will be located?

The number of patients projected from the residential zip code containing
the project site (37027) is 1,111 patient visits or 13.9% of the total proposed Year
One visits.

The 37250 zip code was in the mailing address applicable to American
General Insurance, whose former property was purchased by HCA and is the
location of this project. Attached for clarification after this page is a revised
application page 1R of the application, correcting the project’s residential zip
code in section A.1.

4219 Hillsboro Road, Suite 203 Tel 615.665.2022
Nashville, TN 37215 jwdsg@comcast.net Fax 615.665.2042
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Page Two
December 29, 2014

8(d) Please clarify if there is a shortage of primary care physicians in the
applicant’s service area that would force patients to go to an emergency
room for routine treatment.

Federal data does not indicate a physician shortage in the primary service
area zip codes.

Following this page are HRSA tables for designated primary care
physician shortage areas in Davidson and Williamson Counties. HRSA is DHS’s
Health Resources and Services Administration.

The Davidson County data identifies census tracts in East and South
Nashville as having a shortage of primary care providers. A census tract map
after that page shows that none of the tracts is near the project site.

In Williamson County, the Federal website identifies not census tracts,
but rather two Federally-designated Comprehensive Health Centers, both of
which list addresses in Franklin, in zip code 37064.

Thank you for your assistance. We hope this provides the information needed to

accept the application into the next review cycle. If more is needed please email or
telephone me so that we can respond in time to be deemed complete.

Respectfully,

Wellborn
onsultant
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SUPPLEMENTAL #1
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U, 8. Department of Health and Human Services |Enter Keywords
Health Resources and Sarvices Administration # HRSA Data Warehouse & HRSA.gov

Powered by the HRSA Data Warehouse

Find Shortage Areas: HPSA by State & County

Shortage - 2 ket o — "
Designation tate: Tennessee . =
Home ounty: Davidson County ; D]:-:?"Arile‘ Primary Medical Care
Find Lo lué: Designated
L Date of Last Update: All Dates ype: Al
‘S\hortage HPSA Score (lower limit). 0 '
reas Results: 30 records found,
HPSA & (Sateliite sites of Comprehensive Health Centers automatically assume the HPSA score of the affillated grantes. They are not listed separately.
MUA/P by = I = == —= == — r = = Tl T y
Address
HPsa Dba Vine Hill/University Community Hoalth Svs 4799847D7 Comprehensive Health Center 21
Y Matthow Walker Comprehensive Health Center, Inc. 479984787 Comprehensive Health Cenler 5
Eligible for United Neighborhood Hoalth 479994766 Com sive Health Center 6
the Medicare Low Income - East Nashville 479994731 HPSA Population 3 17
ici d Census Tract
ghysmlan : e
onus 03 Census fr—ﬂ'a
Payment .04 Census Tract
TS 0.01 Census Tracl
MUA/P by 110,02 Census Tract
State & | E Census Tracl |
County 4 Census Tract
_ 7 Census Tract
118 Census Tract
18 Census Tract
126 Census Tract
127.01 Census Tract
27.02 Census Tracl
128.01 Census Tract
128.02 Census Tracl
182 Census Tract
183 Census Tracl
[Low Income - South Nashvilie/Vine Hill 1479594733 HPSA tion 2 18
148 . Census Tract
160 Census Tract
181 Census Tract
162 Census Tract
63 Census Tracl
70 Census Trac!
71 Census Tract
Data as of: 12/28/2014 it .
This atiribute represents the number of non-federal praciitioners providing ambulatory patient care in the Heallh Professional Shortage Area (HPSA) expressed
full-time equivalents.
l June 26, 2014 Federal Regjster Notice
| NOTE: Below are lists of designated HPSAs that reflect the publication of the Federal Register notice on June 25, 2014. This Fsder.al
Register notice reflects the status of HPSAs as of May 23, 2014. The main impact of this Federal Register publication will be to officially
withdraw those HPSASs that have been in "proposed for withdrawal" status since the last Federal Register notice was published on June 27,
2013. HPSAs that have been placed in “proposed for withdrawal” status since May 23, 2014 will remain in that status until the publication of
the next Federal Register notice. If there are any questions about the status of a particular HPSA or area, we recommend that you contact

. the state primary care office in your state; a listing can be obtained at http://bhpr.hrsa.govishortage/hpsas/primary!
' County. and County Equivalent Listing — Primary Care & (approx. 359 KB)

County and County Equivalent Listing — Dental Care k=l (approx. 297 KB)

County and County. Equivalent Listing — Mental Care k&l (approx. 355 KB)

MMIMEEIMMMMIMMIMMMIMIWIWI

http://hpsafind.hrsa.gov/HPSASearch.aspx Page 1 of 1
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Find Shortage Areas: HPSA by State & County su PPLEMENTAZLEQ,-‘ 1

U. 8. Department of Health and Human Services [Enter Keywords
Health Resources and Services Administration @ HRSA Data Warehouse ¢ HRSA.gov

Powered by the HRSA Data Warehouse

Find Shortage Areas: HPSA by State & County-

Shortage |
Designation State: Tennessee iscipline: Primary Medical Care
Home ounty: Williamson County Metro: All

—_— ID: All tatus: Designated
Find Date of Last Update: All Dates pe: Al
2h0rtage HPSA Score (lower limit): 0

reas .

Seeera Results: 2 records found. _ _ .
HPSA & Sateliite sites of Comprehensive Heallh Centers automatically assume the HPSA score of the affiliated grantee. They are nol listed separately.)
MUA/P by
Address

HPSA T i 16
E ercy Health Service 147994TEX Comprehensive Health Centar 0

ligible for Horcy Hoat toes v sg7  |Federally Qualified Health Center Look 6
the Medicare Prohealth Rural Health Services, Inc. 2,7 G\{ w o &L. 1479994 ALl

Physician
Bonus —— ’ —
Data as of: 12/28/2014 ] ) .
Payment This atirbute represents the number of non-federal praciitioners providing ambulatory palient care in the Health Professional Shortage Area (HPSA) exgressed
MUA/P by full-time equivalents.
State &
County

June 25 2014 Federal Register Notice

NOTE: Below are lists of designated HPSAs that reflect the publication of the Federal Register notice on June 25, 2014._ This Federal
Register notice reflects the status of HPSAs as of May 23, 2014, The main impact of this Federal Register pupllcation will be to officially
withdraw those HPSAs that have been in "proposed for withdrawal" status since the last Federal Register notice was pub_llshed on _Jun_e 27,
2013. HPSAs that have been placed in “proposed for withdrawal” status since May 23, 2014 will remain in that status until the publication of
the next Federal Register notice. If there are any questions about the status of a particular HPSA or area, we recommed that you contact
the state primary care office in your state; a listing can be obtained at hitp:/bhpr.hrsa.govishortage/hpsas/primary Careolfices 5

e County and County Equivalent Listing — Primary Care & (approx. 359 K8)
e County and County Equivalent Listing — Dental Care &l (approx. 297 KB)
ﬂ e County and County Equivalent Listing — Mental Care & (approx. 355 KB)
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U. S. Depanment of Heaftit and Human Services [Enter Keywords |
Health Resources and Services Administration @ HRSA Data Warehouse © HRSA.gov

Powered by the HRSA Data Warehouse

Shortage Designation
Home

Find Shortage Areas

HPSA by State &
County

HPSAs Eligible for the
Medicare Physician
Bonus Payment

MUA/P by State &
County

http: /I datawarehouse.hrsa.gov/GeoAdvlsor/ShortageDesignationAdvisor.aspx

Find Shortage Areas: HPSA & MUA/P by Address

Reported location: 791 Old Hickory Bivd, Brentwood, TN, 37027 l/
(-— Input location: 791 Old Hickory Boulevard, Brentwood, Tennessee 37027)

State Name: | Tennessee

' County Name: | Davidson

| County Subdivision Name: | 31
Census Tract Number: | 018803
ZIP Code: | 37027
Post Office Name: | Brentwood

Congressional District Name: | Tennessee District 05

Congressional District Representative Name: Jim Cooper

Click the image and check the detailed neighborhood on a
map:

; Note: The address you entered is geocoded and then compared against the HPSA and MUA data (as of
| 12/28/2014) in the HRSA Data Warehouse. Due to geoprocessing limitations, the designation result

| provided may be inaccurate and does not constitute an official determination. If you feel the resull is in

‘ error, please refer to http://fanswers.hrsa.gov.
|
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AFFIDAVIT

STATE OF TENNESSEE

COUNTY OF DAVIDSON

NAME OF FACILITY:

560711‘-2/&'\.) MOeLs MSDeity CEwrsk — SRT LT
BotChisay DA mind M 165

I, JOHN WELLBORN, after first being duly sworn, state under oath that | am the lawful
agent of the applicant named in this Certificate of Need application or the lawful agent
thereof, that | have reviewed all of the supplemental information submitted herewith,

and that it is true, accurate, and complete to the best of my knowledge.

Jton il ootto

Sigrfature/Title *
CONSULTANT

Sworn to and subscribed before me, a Notary Public, this theaol'”_' day/omlcemlux,zo 14 ;
witness my hand at office in the County of DAVIDSON, State of Tennessee:

NOTA@L
My commission expir@:; 2 K015

HF-0043







BAKER_DONELSON S e
i 21} COMMERCE STREET

BEARMAN, CALDWELL & BERKOWITZ, PC NASHVILLE, TENNESSEE 37201

MAILING ADDRESS:
i POST OFFICE BOX 190613

WILLIAM WEST, SHAREHOLDER NASHVILLE, TENNESSEE 37219

Direct Dial: (615) 726-5561 :
Direct Fax: (615) 744-5561 - PHONE: 615.726.5600
E-Mail Address: bwest@bakerdonelson.com L OEAX 615.726.0464

March 9, 2015

www.bakerdonelson.com

Ms. Melanie Hill Via Hand Delivery
Executive Director

Tennessee Health Services and Development Agency

Andrew Jackson Building, 9th Floor

502 Deaderick Street

Nashville, TN 37243

Re:  Opposition of Williamson Medical Center to Certificate of Need Application No.
CN1412-050, for TriStar Southern Hills Medical Center

Dear Ms. Hill:

As you know, this firm represents Williamson Medical Center, the public hospital located in
Franklin, Williamson County, Tennessee.

Williamson Medical Center has directed us to file this letter of opposition to certificate of need
application number CN1412-050, in which Tri-Star Southern Hills Medical Center seeks to establish a
satellite "freestanding ED" to be located at the northeast corner of the intersection of Old Hickory
Boulevard and American General Way in Davidson County, Tennessee.

Williamson Medical Center asserts that TriStar Southern Hills Medical Center's CON application
CN1412-050 fails to satisfy the statutory criteria set forth in T.C.A. § 68-11-1609 for the grant of a
certificate of need. The project proposed in CON application number CN1412-050 is not necessary to
provide needed healthcare in the area to be served, cannot be economically accomplished and
maintained, and will not contribute to the orderly development of adequate and effective healthcare
facilities or services.

Representatives of Williamson Medical Center will be present at the HSDA meeting on March
25,2015 to present its detailed case as to why CON application CN1412-050 should not be granted. A
copy of this letter of opposition is being forwarded via email to John Wellborn, the contact person for
the project, and to Jerry Taylor, the attorney for the project. If you have any questions about this letter,
please advise.

ALABAMA ¢ FLORIDA ¢ GEORGIA » LOUISIANA ¢ MISSISSIPPl « TENNESSEE o TEXAS ¢ WASHINGTON, D.C,



Ms. Melanie Hill
March 9, 2015

Page 2
Sincerely,
BAKER, DONELSON, BEARMAN,
C/ALDWELL, & BERKO/WITZ, PC
(.._ / ,'. 'y
/o ¢ ) 74/ /N
n W, )6/@75
William West
WHW/mhh
cc: John Wellborn - via email jwdsg@comcast.net

Jerry Taylor - via email jtaylor@burr.com
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January 8, 2015

Ms. Melanie Hill

Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Southern Hills Emergency Room

Dear Ms, Hill:

As president and CEO of CareSpot, I am a daily witness to the need for additional high-quality
emergency services in our area. CareSpot provides walk-in urgent care services, as well as annual
exams and checkups. Our 10 Tennessee locations see an average of 200 patients each day, and one
of our busiest clinics is the Brentwood location on Franklin Road.

It is for this reason that I am writing to express my support for the proposed TriStar Southern Hills
Emergency Room. As an urgent care center, CareSpot often receives patients with emergent
conditions that require referral or transport to an emergency room. The new TriStar facility would
be the closest emergency room to our Brentwood clinic providing these needed services, cutting the
current travel time in half. '

Our company has an established relationship with TriStar Southern Hills, and we welcome the
opportunity to have a new TriStar location in our backyard. It is well-known that Southern Hills is
at capacity and has no room on its campus for expansion. Our Brentwood location alone made 200
emergency referrals to Southern Hill’s main campus during 2014. Having eight new treatment
rooms at the proposed satellite campus at Old Hickory Boulevard and 1-65 would allow the
residents of our community to better receive the emergency care they need in a timely manner.

I hope the Health Services and Development Agency will grant approval for the TriStar Southern
Hills Emergency Room when you meet on March 25.

Thank you for your time.

Sincerely,

Michael D. Klein
President and CEO
CareSpot

115 Fast Park Drive, Suite 300, Brentwood, TN 37027 | 615.600 4100 Business | 615 309 1711 Business Fax | www carespot.com



BURR eeo¢e FORMAN Lr

results maiter

Jerry W. Taylor
jtayl
Jtaylor@burr.com 700 Two American Center

Direct Dial: (615) 724-3247
3102 West End Avenue
Nashville, TN 37203

Office (615) 724-3200
Fax (615) 724-3290

February 20, 2015 .
Toll-frev (866) 489-8542

BURR.COM
Melanie M. Hill
Executive Director
Tennessee Health Services and Development
Agecny
Andrew Jackson Building, Ninth Floor
502 Deaderick Street
Nashville, TN 37243

Re:  Southern Hills Surgery Center
CN1411-047

TriStar Southern Hills Emergency Department at I-65
CN1412-050

Dear Ms. Hill:

Filed herewith is a letter of support from Matthew Brust, M.D. in connection with the two
projects referenced above. The Southern Hills Surgery Center application is scheduled for the
February meeting, and the TriStar Southern Hills Emergency Department at 1-65 application is
scheduled for the March meeting.

Please let me know if you have any questions. Thank you for your assistance.

Very truly yours,

BURR & FORMAN, LLP




TRIZISTAR MEDICAL GROUP

_ February 11, 2015

Ms. Melanie Hill, Executive Director

Tennessee Health Services and Development Agency
Andrew Jackson Building, Ninth Floor

502 Deaderick Street

Nashville, TN 37243

RE: Proposed TriStar Expansion

Dear Ms. Hill;

Family Practice Assoclates of Southern Hills
397 Wallace Road, Bullding C, Suite 100
Nashvllle, TN 37211

Phone; 615-834-6166

Fax: 615-781-9755

TristarMedGroup.com

George L Holmes, I, MD
Robert G. Bishop, Ir, MD
Matthew L. Brust, MD
Joffrey Greene, MD
Keren Holmes, MD

Kefly Odum, FNP-C

t am writing this letter In support of the proposed TriStar Southern Hills Expansion. | urge you to approve TriStar's
certificate of need applications for a relocation of the ASC CON and the CON for the 8 bed freestanding emergency

department.

| have been a Family Physician in southern Davidson County for 19 years, and have enjoyed a positive working
relatlonship with Southern Hills Hospital, TriStar has been instrumental In the continued growth of this area and
has engaged in several strategies to form positive connectlons with this growing, diverse community. My patients
continue to desire to receive their medical care through this hospital, and also near home.

Our neighborhoods continue to grow, and quality healthcare Is becoming less accessible. Instead of building onto
the main hospital, Southern Hills would be expanded Into an area close to its patlent base. This is a concept that
TriStar has used In the outpatient/clinic setting In the Davidson/Williamson County area with great success, The
proposed expansion into the South Davldson/North Brentwood area would benefit the needs of my patients, our

community and my own family.

When the Health Services and Developmental Agency meets In February and March of 2015, | urge you to approve

the certificate of need.

Sincerely

Y =,

Matthew Brust, MD



H. Todd Kaestner
Fairpath Farm — 3210 Del Rio Pike
Franklin, Tennessee 37069

January 10, 2015

Tennessee Health Services and Development Agency
Andrew Jackson Building — Ninth Floor

520 Deaderick Street

Nashville, TN 37243

Boardmembers Agency Staff

D. Lynn Johnson, Chair Melanie M. Hill — Executive Director
Charlotte C. Burns Mark Farber — Deputy Director

Claudia H. Byrd Jim Christoffersen — General Counsel
Robert S. Doolittle, Vice Chair Rhonda Finchum — Administrative Officer
Mark D. Flora, M.D. Phillip Earhart — HSD Examiner

Martin D. Fleming, M.D. FACS Jeff Grimm — HSD Examiner

Dear HSD Board Members and Staff:

Please accept this letter in furtherance of your consideration of the Certificate of Need application by
HCA to establish an urgent care hospital in Brentwood Tennessee.

As you know, Williamson County is one of the nation’s wealthiest and most rapidly growing counties in
the United States. Current projections estimate that our population will increase by 80 to 100% over the
next fifteen years and, accordingly, we need to significantly increase our health care services
infrastructure. HCA’s plan to develop a new, urgent care facility in Brentwood is an essential, positive
step toward accomplishing this goal.

Please approve the HCA CON request. It is reasonable, well-conceived and necessary to adequately
provide for Williamson County residents.

You should note that many of my constituents are concerned that Williamson County’s ownership of
Williamson Medical Center (“WMC”) may affect your consideration of the HCA proposal. Undeniably,
the primary use of the county’s borrowing capacity will continue to be to develop schools. Within the
context of our rapidly growing population and the estimated $300+ million capital requirement for the
school system in the next few years, we clearly need to attract and enable entities that can capitalize their
own healthcare development, irrespective of whether those entities are for profit of not for profit.
Ironically, the county’s ownership of WMC may actually limit the availability of capital that might
otherwise be available, were WMC to be a standalone entity.

Should you wish to discuss this matter, I would very much welcome the opportunity to address any
concerns, issues or questions that you may have. I look forward to following your progress.

Thank you for your consideration.

Sincerely,

</ % . (—'
Todd Kaegtner
County Gommissioner 9™ District — Williamson County



H. Todd Kaestner
Fairpath Farm — 3210 Del Rio Pike
Franklin, Tennessee 37069

January 10, 2015

Tennessee Health Services and Development Agency M /,?//47 ‘045_2
Andrew Jackson Building — Ninth Floor

520 Deaderick Street

Nashville, TN 37243

Boardmembers Agency Staff

D. Lynn Johnson, Chair Melanie M. Hill — Executive Director
Charlotte C. Burns Mark Farber — Deputy Director

Claudia H. Byrd Jim Christoffersen — General Counsel
Robert S. Doolittle, Vice Chair Rhonda Finchum — Administrative Officer
Mark D. Flora, M.D. Phillip Earhart - HSD Examiner

Martin D. Fleming, M.D. FACS Jeff Grimm — HSD Examiner

Dear HSD Board Members and Staff:

Please accept this letter in furtherance of your consideration of the Certificate of Need application by
HCA to establish an urgent care hospital in Brentwood Tennessee.

As you know, Williamson County is one of the nation’s wealthiest and most rapidly growing counties in
the United States. Current projections estimate that our population will increase by 80 to 100% over the
next fifteen years and, accordingly, we need to significantly increase our health care services
infrastructure. HCA’s plan to develop a new, urgent care facility in Brentwood is an essential, positive
step toward accomplishing this goal.

Please approve the HCA CON request. It is reasonable, well-conceived and necessary to adequately
provide for Williamson County residents.

You should note that many of my constituents are concerned that Williamson County’s ownership of
Williamson Medical Center (“WMC”) may affect your consideration of the HCA proposal. Undeniably,
the primary use of the county’s borrowing capacity will continue to be to develop schools. Within the
context of our rapidly growing population and the estimated $300+ million capital requirement for the
school system in the next few years, we clearly need to attract and enable entities that can capitalize their
own healthcare development, irrespective of whether those entities are for profit of not for profit.
Ironically, the county’s ownership of WMC may actually limit the availability of capital that might
otherwise be available, were WMC to be a standalone entity.

Should you wish to discuss this matter, I would very much welcome the opportunity to address any
concerns, issues or questions that you may have. I look forward to following your progress.

Thank you for your consideration.
Sincerely,
% 4 . d’—_

Todd Kaegtner
County Gommissioner 9" District — Williamson County



CERTIFICATE OF NEED
REVIEWED BY THE DEPARTMENT OF HEALTH
DIVISION OF POLICY, PLANNING AND ASSESSMENT
615-741-1954

DATE: February 27, 2015

APPLICANT: TriStar Southern Hills Hospital
Unaddressed site at the NE corner of intersection
At Old Hickory Blvd. and American General Way
Brentwood, Tennessee 37250

CN1412-050

CONTACT PERSON:  John L. Wellborn, Consultant
Development Support Group
4219 Hillsboro Road, Suite 210
Nashville, Tennessee 37215

COST: $11,316,699

In accordance with Section 68-11-1608(a) of the Tennessee Health Services and Planning Act of
2002, the Tennessee Department of Health, Division of Policy, Planning, and Assessment, reviewed
this certificate of need application for financial impact, TennCare participation, compliance with
Tennessee’s State Health Plan, and verified certain data. Additional clarification or comment
relative to the application is provided, as applicable, under the heading “Note to Agency Members.”

SUMMARY:

The applicant, TriStar Southern Hills Medical Center (SHMC), seeks Certificate of Need (CON)
approval for a freestanding satellite emergency department (FSED) to be known as Southern Hills
Medical Center Emergency Department (SHMCED). The proposed satellite emergency department
will be located in 10,813 square feet of leased building space to be constructed at an unaddressed
site in the northeast corner of the intersection of Old Hickory Boulevard and American General Way
in Brentwood, Tennessee, 37250. The project will cost $11,316,699 of which $3,780,080 or
$349.59 per square foot is construction cost. This project will be heard simultaneously with Saint
Thomas Midtown Hospital (CN1412-049).

The proposed facility will contain eight treatment rooms and will provide emergency diagnostic and
treatment services including laboratory, x-ray ultrasound, and CT scanning. The project will not
contain major medical equipment, initiate or discontinue any other health service, or affect any
facilities’ licensed bed complement. The facility will be operated under TriStar Southern Hills
Medical Center’s 126-bed acute care hospital license.

SHMCED will be a satellite of SHMC and is located approximately 5 miles or 12 minutes’ drive time
southwest of SCMC. The project site is part of an undivided tract of land containing 53 acres and
two large office buildings.

Southern Hills Medical Center is wholly owned by HCA Health Services of Tennessee, Inc., whose
ultimate parent company is HCA, Inc. Attachment A.4 contains an organizational chart and
information of the Tennessee facilities owned by this facility’s parent company.

EmCare, an emergency physician group, that provides staffing for emergencies rooms, will provide
staffing for SHMCED. Currently, EmCare provides staffing at SHMC.

The project cost will be funded through a cash transfer from the applicant’s parent company to the
applicant’s division office (TriStar Health System).

DOH/PPA/...CON#1412-050 TriStar Southern Hills Hospital Emergency Department
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



GENERAL CRITERIA FOR CERTIFICATE OF NEED

The applicant responded to all of the general criteria for Certificate of Need as set forth in the
document 7ennessee’s State Health Plan.

NEED:
The applicant’s service area includes Davidson and Williamson County zip codes.
projections for these two counties are provided in the following chart.

The population

County 2015 2019 % of Increase/
Population Population (Decrease)
Davidson 663,151 688,318 3.8%
Williamson 207,872 228,670 10.0%
Total 871,023 916,988 5.3%

Tennessee Department of Health, Division of Policy, Planning, and Assessment-Office of Health Statistics, 2020,
June 2013, Revision

TriStar's integrated acute care health network includes 14 tertiary and community hospitals in
Middle Tennessee, including 4 in Davidson County. In 2013, TriStar's Davidson County hospitals
treated 41% of area ER visits in Davidson and Williamson counties. In 2013, 197,000 people
presented at TriStar's Davidson County hospital ER’s. Collectively, all nine ERs in Davidson County
saw an increase in ER visits from 2011-13 of 9.3% except Saint Thomas west. SHMC has seen
increased emergency room utilization in its current 19 ER rooms over the last three years.

Service Area ER Utilization 2011-2013

ER 2011 2011 2012 2012 2013 2013
Rooms | Presented Treated | Presented | Treated | Presented | Treated

Saint Thomas Midtown Hospital 36 50,050 50,050 52,064 52,064 51,643 51,643
Saint Thomas West Hospital 29 33,973 33,637 34,174 33,490 33,400 33,006
Skyline Medical Center 52,637 50,749 54,742 54,707 54,922 54,598
Summit Medical Center 47,191 47,191 56,870 52,862 51,552 50,834
Southern Hills Medical Center 19 36,633 36,083 41,520 40,632 42,383 41,495
Vanderbilt Medical Center 109,987 109,987 114,051 114,051 128,136 119,225
Centennial Medical Center 34,534 34,534 37,774 38,774 48,146 48,146
Williamson Medical Center 28 35,961 35,396 37,946 37,716 36,184 36,176
Metro Nashville General Hospital 33,199 33,199 34,214 34,214 36,536 36,536

Joint Annual Reports of Hospitals, 2011, 2012, 2013, Tennessee Department of Health, Division of Policy,

Planning, and Assessment

The following chart illustrates the 2013 total that presented at each facility per treatment room.

ER Utilization for Davidson and Williamson Counties

Facility ER Room 2013 Total | Average Per
Room
Saint Thomas Midtown Hospital 36 51,643 1,434
Saint Thomas West Hospital 29 33,400 1,152
Skyline Medical Center 44 54,922 1248
Summit Medical Center 31 51,552 1,663
Southern Hills Medical Center 19 42,383 2,231
Vanderbilt Medical Center 78 128,136 1,643
Centennial Medical Center 47 48,146 1,024
Williamson Medical Center 28 36,184 1,292
Metro Nashville General Hospital 22 36,536 1,664

Joint Annual Reports of Hospitals, 2011, 2012, 2013, Tennessee Department of Health, Division of Policy,

DOH/PPA/...CON#1412-050

o

TriStar Southern Hills Hospital Emergency Department
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions




According to the Joint Annual Report of Hospitals, 2011-2013, people who presented at SHMC's ER
increased 15.7% from 2011 through 2013. Individuals who were treated increased 15.0% during
the same time period. In 2011, the average visits per room were 1,899 per room annually; in
2012, the average visits per room were 2,139 annually; and in 2013, the average visits per room
were 2,184 annually. SHMC is operating above the industry standard of 1,500 visits annually, as
well operating above the HCA's internal standard of 1,800 visits annually.

Collectively, all nine ERs in Davidson County saw an increase in ER visits from 2011 -13 of 9.3%.

Despite plans to increase ER rooms to 22 in 2015, it is projected that future demand will increase
beyond SHMC's ability to provide ample space to expand. The existing campus is landlocked
making it impossible to expand at the current location.

SHMCED grew at an average of 6.7% annually from 2010-2014, and project an estimated 3%
annual growth through 2021. The two county service area growth rated was 4.5%.

The obvious consequences of inability to expand the current ER services at SHMC are longer
waiting periods for care for patients, especially during peak periods. According to the applicant,
256 patients have left prior to being screened or treated and 417 patients have left against medical
advice. The increasing demand for services could only increase these numbers. The new site has
ample space to expand.

The current ER is increasing its room complement by 3 in this calendar year but will be unable to
expand further due to site limitations. The applicant believes the new location will alleviate
overcrowding and wait periods, and provide a more efficient and orderly service.

Emergency Medical Response teams (EMS) will not be adversely affected by the addition of
another ED location. EMS will typically respond to patients need serious emergency treatment and
will assess patients and determine the appropriate ED to transport them to.

The applicant projects 7,997 and 8,397 patients treated in years one (2017) and two (2018) at
SHMCED. For the same time period, the consolidated patients treated at SHMC and SHMCED are
projected to be 50,114 and 51,778 each year, respectively. Of the 7,977 Year One ED visits, the
applicant’s management staff estimates 5,434 of the satellite ED visits would represent shift from
area TriStar EDs; with 4,632 of those visits representing SHMC alone. The applicant estimates only
1,449 visits would shift from non-HCA hospitals.

TENNCARE/MEDICARE ACCESS:
The applicant participates in the Medicare and TennCare programs. SHMC has contracts with MCO
contracts with AmeriGroup/BlueCare, United Healthcare Community Plan, and TennCare Select.

The applicant projects Year One Medicare revenues of $5,598,160 or 19% of gross revenues;
TennCare/Medicaid revenues of $9,133,840, or 31%; and Charity care of $7,071,360, or 24% of
gross revenues.

ECONOMIC FACTORS/FINANCIAL FEASIBILITY:

The Department of Health, Division of Policy, Planning, and Assessment has reviewed the Project
Costs Chart, the Historical Data Chart, and the Projected Data Chart to determine if they are
mathematically accurate and the projections are correct based on the applicant’s anticipated level
of utilization. The location of these charts may be found in the following specific locations in the
Certificate of Need Application or the Supplemental material:

Project Costs Chart: The Project Cost Chart is located on page 56 of the application.
The total estimated project cost is $11,316,699.

DOH/PPA/...CON#1412-050 :3a TriStar Southern Hills Hospital Emergency Department
Construction, Renovation, Expansion, and
Replacement of Healthcare Institutions



Historical Data Chart: The Historical Data Chart or Southern Hills Emergency
Department is located on page 62 of the application. The applicant reported facility
40,632, 41,494, and 43,396 patients tread in 2012, 2013, and 2014 with a net operating
revenues of $60,159, $398,007, and $1944,341, each year, respectively..

Projected Data Chart: The Projected Data Chart for the Southern Hills Emergency
Department is located on page 63 Of the application. The applicant project 7,997 and
8,397 patients treated in years one and two with net operating revenues of ($13,147) and
($54,520) each year, respectively.

Combined Projected Data Chart: The combined projected data chart is located on
page 64 of the application. The applicant projects 50,114 and 51,778 patients treated in
years one and two with net operating revenues of $2,216,408 and $2,835,434 each year,
respectively.

The applicant’'s average charge data for the satellite emergency department is provided in the
following chart.

Average Charges, Deductions, Net Charges and Income for
Satellite Emergency Department

CY2017 CY2018
Patient Visits 7,997 8,397
Average Gross Charge Per Visit $3,684 $3,980
Average Deduction per Visit $3,164 $3,451
Average Net Charge $520 $529
Average Net Operating Revenue ($2) ($6)

The applicant could find no alternative to the construction of the satellite facility. SHMC is
landlocked and cannot expand outward because of site limitation. The current hospital site is
surrounded by drop offs or stone outcroppings. What little area suitable for building is occupied by
driveways and has very limited parking space. Internally, the ED is bordered by Imaging and
Surgery which prevents inward expansion.

CONTRIBUTION TO THE ORDERLY DEVELOPMENT OF HEALTHCARE:

TriStar Southern Hills Medical Center is in the TriStar Health group of HCA hospitals and surgery
Centers in Tennessee and Kentucky. The hospital discharges to area nursing homes, hospices,
skilled nursing facilities, and home health agencies.

This project will positively impact SHMC by diverting some of the less acute ED patients. The
applicant states this project will have a minimal impact on non-HCA hospitals and what little impact
it has will be negated by overall market growth. The overall impact is projected to be 1,440
patients on non-HCA facilities while diverting 5,434 patients from TriStar hospitals.

SHMC serves as a clinical rotation site for numerous students in the health professions.

The staffing for the satellite ED will include 4.0 FTE RNs, 2.0 FTE X-ray/CT techs, 2.0 FTE lab
techs, 2.0 FTE environmental services techs, and 2.0 FTE security guards.

SHMC is accredited by the Joint Commission and licensed by the Tennessee Department of Health,
Board for Licensing Healthcare Facilities.

SPECIFIC CRITERIA FOR CERTIFICATE OF NEED
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The applicant responded to all relevant specific criteria for Certificate of Need as set forth in the
document Tennessee’s State Health Plan.

CONSTRUCTION, RENOVATION, EXPANSION, AND REPLACEMENT
OF
HEALTH CARE INSTITUTIONS

1.  Any project that includes the addition of beds, services, or medical equipment will be
reviewed under the standards for those specific activities.

This criterion is not applicable.
2. For relocation or replacement of an existing licensed health care institution:
a. The applicant should provide plans which include costs for both renovation and
relocation, demonstrating the strengths and weaknesses of each alternative.
b. The applicant should demonstrate that there is an acceptable existing or projected
future demand for the proposed project.
This criterion s not applicable.

3. For renovation or expansions of an existing licensed health care institution:

a. The applicant should demonstrate that there is an acceptable existing demand for the
proposed project.

The existing ED rooms are operating above industry standards as well as HCA
standards. Additionally, 256 patients left prior to being screened or treated and 417
patients left against medical advice.

b. The applicant should demonstrate that the existing physical plant’s condition warrants
major renovation or expansion.

The current site does not allow for expansion either internally or externally, leaving no
option but to build an alternate structure at another site.
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